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The Journal of Industrial Hygiene is @ broad and inclusive survey of the field of indus-— 
trial health, Its leading articles, which are contributed by eminent authorities in thie 
and other countries, present practical solutions to the general-health.and safety problems 
encountered in modern industrial establishments. The results of investigations carried cn 
School andthe Harvard Scho) publialied 
in this J 


An even more valuable service is offered in its abstract section. Here it assembies and 


es does no other journal, all the important artieles on industrial hygiene 
which appear in the technical, trade, and professional journals of the world. : 


Published Monthly 
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; E A further important field of usefulness is open to subscribers through the accumula- 
poo managing editors use this valuable information in answering inquiries from persons and 
firms who require solutions to their special health problema, 
copy, 
| 66'Seaverns Ave.,. Boston 30, Mass. 
| 
“a me use them, find that they meed put no restriction upon 
ya = either demonstration or practice. The nurse who has 
: oa had practice added to feels a confidence in her 
4 obtainable by actual work. 
world by the use of these in Hospitals, Nurses’ 
- Training Schoola, Home Nursing Classes, Baby Clinics, 
Mothers’ Classes and by Visiting Nurses and Baby- 
pecks. The internal Watertight 4 permits the 
7 giving of instruction ia douching, 
Sa 3 catheterization, and the application of dressings, 
the examination and probing of the car and nose cavities. 
—- They are used to demonstrate positions for major and 
: . minor surgical operations, arid for gynecological positions, 
how to prepare the patient for operations and to care for 
‘ ; the patlent in etherisation. They permit instruction io 
Pe bething, bed-making, and feeding of the patient. ; 
HOSPITAL DOLL and G CHASE 
Tie BABY are made and exactly bow you can 
use them; 
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THE QUESTIONSOF BEDSIDE 
CARE 


HERE is nothing more stimu- 

lating and helpful than an 

exchange of honest views on the 
part of persons who, while interested 
in the same work, see it from a 
different angle of vision. 

Actual ground is made when such 
differences are taken into account 
and some kind of accomodation is 
sought for. Rarely is anything as 
simple as a single mind conceives it 
to be, so that a subject is actually 
enriched by discussion as well as 
made clearer as to its issues. 

Our editorial opinion has not been 
in sympathy with instructive public 
health nursing which does not include 
the demonstration and actual ser- 
vice of bedside care, but we, too, 
must have an open mind for any 
argument which sincerely sets forth 
another side. 

It is difficult to understand how 
the nursing care of the sick can in any 
sense pauperise those who receive it. 
One of the principal effects of good 
nursing care is to return the laborer 
more promptly to the shop, the moth- 
er to her household duties and the 
child to the school. Illness is per- 
haps the tap root of pauperism and 


EDITORIAL 


any group of persons whose object 
is to help the sick to get well as 
promptly as possible and to teach 
such principles and practices of hy- 
giene and sanitation as will give poor 
and rich alike a better understanding 
of how to remain well, represent, to 
our way of thinking, one of the 
strongest forces against pauperism 
in the whole economic field. 


We imagine that Dr. Champion 
also concurs in this opinion, but that 
he thinks bedside care in the home 
is a work of supererogation which 
falls properly within the province of 
the private organization which can 
afford service not deemed of strict 
necessity. Here, however, we dissent 
strongly, because, whether the tax 
is obligatory or assumed as a volun- 
tary contribution to the community, 
an increasingly large number of citi- 
zens are interested in having their 
money spent to the best possible 
advantage, and certainly this can 
best be brought about by the most 
complete interpenetration of public 
and private services and the least 
possible duplication of effort. 

Moreover, faulty conditions in our 
towns and cities are largely respon- 
sible for the illness of the poor. Over- 
crowding, unsanitary tenements, im- 
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pure water are a few of the injustices 
meted out to those who can least 
afford to be ill. The least that a 
municipality can do, it seems to 
some of us, is to see that the sufferer 
recovers his working power as rapidly 
as possible after one of these mishaps 
and the surest way to get him out 
of his troubles is to give him the 
best possible medical and nursing 
care. It certainly should be less 
expensive to care for him in a place 
where his overhead expense is lowest, 
as for instance, in his own home. And 
why whould the municipality acknow- 
ledge its obligation to give nursing 
care in a hospital or infirmary, yet 
feel such care to be superfluous in 
the home, when we all know how in- 
adequate as to numbers are the hos- 
pital beds in any of our towns and 
cities? At the coming of that happy 
day when we shall have been com- 
pletely just to the stranger and the 
oor within our gates, so that he can 
ive with tolerable safety in our 
midst—then and only then, can we 
withdraw our highly skilled protec- 
tion of him when illness adds to his 
burden. 


_ “Push while the family — 
is a good old visiting nurse slogan; 
and perhaps we can suggest another, 


“Mend the road.” 
IsaBEL W. Lowman. 
Note: An article on this subject by 
Dr. Merrill Champion will be found in 


this issue of the magazine. 


AN EDUCATIONAL PLAN IN 
OHIO 


N a recent letter to the editors 
of Tue Pusiic HEALTH Nurse Dr. 


E. F. Hayhurst of the State De- 
partment of Health of Ohio, calls 
attention to the fact that the educa- 
tional plan for nurses now being 
worked out in Ohio, and announced 
in an editorial in our issue of Novem- 
ber, 1922, is ‘‘not intended to teach 
public health nursing by correspon- 
dence at all,”’ but “‘is intended to drill 
those who already have a public 
health nursing training in interpret- 
ing and administrating the methods 
of procedure which are used in this 
State.” We are glad to emphasize 
this aim of the Ohio program. 


NOTICE TO SUBSCRIBERS 
All changes of address should reach the office of THE Pusiic HEALTH 
Nurse, 2157 Euclid Avenue, Cleveland, Ohio, not later than the fifteenth of 
the month preceding that in which the change is to take effect; otherwise 
delay and disappointment ensue. Second class matter is not forwarded without 


prepayment of postage. 
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PREVAILING FALLACIES IN HEALTH 
EDUCATION 
Dr. Williams Calls Health Workers to Account for Some 
of Their Most Frequent Errors. 
By Jesse F. Wittiams, A. B., M. D. 


Associate Professor of Physical Education, Teachers College, Columbia University 


is very great today. Schools 

that have been content “to 
train the mind” are becoming in- 
terested in the complete individual, 
communities are instituting health 
programs, and even cities and states 
are setting up plans for the health 
education of all citizens. 


This wave of interest in health 
seems to be sweeping over the entire 
country, destined to carry everything 
before it. Health is frequently con- 
sidered as the summum bonum of life 
and ‘Health for Health’s Sake” 
is held up as a significant slogan. It 
may be possible to overdo this em- 
phasis on health as an end and objec- 
tive; it certainly is a mistake to view 
health in the narrow and circum- 
scribed way in which it 1s so com- 
monly held. To see health values in 
relation to the whole of life is tre- 
mendously more important, and it 
would seem significant, therefore, to 
point out some of the very evident 
mistakes in point of view. I call them 
fallacies in health education. 


Fallacy Number One 


HE first fallacy that needs con- 

sideration is, health is primarily 
physical. This fallacy is expressed in 
the emphasis on the physical and in 
neglect of other aspects of life. 
Many health programs provide onl 
for physical hygiene and include all 
their content under such devices as 
brushing the teeth, washing the 
hands, and careful chewing of food. 
It is probably true that the physical 
factors are not so important as their 
relative emphasis would seem to 
indicate. Certainly none of the three 
mentioned are of such importance 
that others may be omitted. 


‘ix interest in health education 


On the contrary, health is not 
merely physical; it 1s also mental and 
social. The unity of body, mind, and 
spirit precludes any rational process 
of separation. Probably more difh- 
culties in living finely result from un- 
wholesome thinking, selfish and per- 
sonal reactions, than from absence 
of bathing, neglect of tooth brushing, 
and similar present day fetishes. 
Certainly the increase in nervous dis- 
eases of a functional type, the growth 
of fake and fraudulent methods of 
curing disease indicate the need for 
emphasis on mental hygiene. For 
purposes of life, it is important to 
remember the unity of man and to 
view with suspicion any program or 
procedure that seeks to dissect man 
or to consider in any fundamental 
way the isolated phases of an indi- 
visible organism. 


Fallacy Number Two 


HE second fallacy is more subtle 
and less readily analyzed. It 
views health as quantitative. 

One who holds health to be quan- 
titative invariably talks about “build- 
ing up the health.” There is implied 
in this view and its practice the idea 
that health is a tangible something 
which can be got hold of. Those who 
go to Atlantic City to build up their 
health, or to the country for similar 

urpose, return to their old way of 
iving, believing, if they feel refreshed, 
that they have restored the normal 
quantity of health needed. 


Contrariwise, health flows from 
correct living. It comes as a by- 
product of life that is wholesome, fine 
and full of opportunity for growth 
and function of natural body systems. 
In this respect health is very much 
like happiness. For all persons, they 
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are lost when sought as direct goals. 
Health and Happiness, the two most 
precious things 1n life, come to one 
as the bloom of the flower results from 
proper seed, adequate soil, sufficient 
rain and sunshine, and appropriate 
care. The seeker of happiness might 
travel over the whole world to find 
it, without success. 


This fallacy is exhibited in numer- 
ous procedures that are devised for 
health purposes. Thus it is that some 
persons attend a gymnasium osten- 
sibly for health purposes and go out 
from its walls and violate in life 
fundamental rules of healthful liv- 
ing; others pursue certain breathing 
exercises or other motor movements, 
seeking in some way to achieve health 
without paying the price. The at- 
tempt to beat the game in this mat- 
ter; to get something for nothing, is 
characteristic of many persons. That 
the ribbon clerk at Saltmans, or the 
Captain of Industry on Wall Street 
are unable to maintain physical vigor 
and hardihood on breathing exercises, 
that vitamins in bottled form are not 
as yet sufficient substitutes for the 
essentials of a well- balanced diet, 
that sea-salt baths in a New York 
apartment do not give the same 
results as the play on the beach in the 
sunshine and open air, should help 
us to see straight and to avoid the 
by-paths that so frequently lead from 
royal roads. 

It cannot be too strongly stated 
that health is a stream from whole- 
some living. The sources that feed 
it must be continually flowing, and 
these sources arise out of the very 
nature of man. No short cuts to a 
type of new-man have ever proven 
successful. 


Fallacy Number Three 
THIRD fallacy commonly ex- 


pressed views health as know- 
ledge. It is the guide for most of the 
instruction in hygiene in the school. 
It has given us in the past such ques- 
tions as, “How many bones in the 


body?” ‘What is the gastric juice?” 
“When should one bathe?” 


This matter of health knowledge 
is very confusing, for two reasons: 


1. In spite of one’s knowledge of health, 
one may be very much diseased. Surely, 
then hygiene would have little academic 
value. We are teaching hygiene in schools 
and yet, as Wood has reported, 1 per cent of 
children have organic heart disease, 5—10 
per cent are suffering from or are predis- 
posed to tuberculosis, 20—30 per cent in 
many schools are seriously malnourished, 
25—35 per cent show defective vision, 5—8 
per cent have defects in hearing, 15—35 
per cent suffer from adenoids, tonsils and 
glands that seriously impair health, 50—98 
per cent suffer from defective teeth. 

Moreover, the adult population is not much 
better from a health standpoint. The draft 
revelations indicated that between 30—40 
per cent of the young men of the nation be- 
tween 21 and 31 years of age were unfit for 
purposes of war. They were corresponding- 
ly unfit for the most useful and worth while 
purposes of peace. A stimulating questioner 
asks, ““How unfit are the young women of the 
nation for the purposes of motherhood, home- 
making, or the demands of business and 
professional life.” 

How futile to consider that knowledge of 
health is the goal of hygiene instruction! 
On the contrary, knowledge of hygiene is 
useful in precisely the degree that it is prac- 
tised in life. 

2. This matter of practice suggests the 
other reason why health knowledge is so 
confusing. It is so variable. There are so 
many unusual proposals for health. There 
are suggestions that we can attain health by 
eating vitovim bread, by using water inter- 
nally and externally (if not eternally), by 
drinking this particular tonic, or taking that 
specific pill. One wonders if our knowledge 
is really scientific at all and if science in 
spirit and method has ever been taught in 
the public schools or sold to the American 
public. 

Certain patent medicines herald the fact 
that so many bottles are sold annually. 
Health cults in unusual and bizarre pro- 
cedures gain the attention and even the con- 
viction of numerous persons. Lately we have 
been hearing about Coué and his method 
of self-mastery, so that soon we shall learn 
that not only Lord Curzon, and the Marquis 
of Keadelston have been cured, but also 
that the proletariate of Russia have found 
the key to the solution of economic ills by 
repeating Coué’s mystic formula. Typically, 
Americans have always been ready to deny 
the reality of social, political, and economic 
ills, and it is in perfect correspondence for 
them to receive Coué with open arms. 

Suggestions have been made for improving 
Coué’s formula and it is reported that the 
pious Provost of Eton College suggested that 
after saying the charm, “Day by day in 
every way I grow better and better,’’ one 
should add, ‘‘Thank God!’’ This is quite 
unorthodox, however, and may not be ac- 
cepted by the pharmacist of Nancy. 
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It would seem therefore that the 
whole procedure of instruction in 
hygiene should be recast. Knowledge 
of hygiene should mean practice, 
first and foremost, and secondly the 
knowledge must deal not so much 
with dead bones, but more with pro- 
blems of living, of human adjustment, 
of scientific truth, of attitudes and 
ideals. 


Fallacy Number Four 


FOURTH fallacy views health 
as the end of life. On the con- 
trary health should never be an end 


except for the person who is sick. 
Then it becomes an immediate and 
pressing end. But generally we should 
not view it as such or appraise it too 
highly as an isolated value. Often- 


times we make it too prominent; 
then it protrudes too much and mars 
the whole of life. Health is only of 
significance in its relation to other 
values; it is only a means for the 
realization of worth while things in 
life; it is only a condition to enable us 
to live most and to serve best. 


A LETTER FROM FRANCE 


Many of our readers will be interested in the following extracts from a 
letter from Mdlle. Marcelle Monod, one of the first French nurses who was 
sent to the United States to study public health work and who then returred 
to the American Committee for Devastated France. Some while after her re- 
turn to France Mdlle. Monod was forced by ill health to take a rest, but at 
last she was allowed to return to her beloved work. 


“T took again my blue uniform, my white cap and white apron with a great delight—and 
to please me the most I went to my old center, a nurse being sick; I spent three weeks visiting 
my old village, finding much now to tell the mothers after my experiences in the United States, 
and understanding much better what is and what means Public Health Nursing, after the lec- 
tures at Teachers College, and after all I’ve seen in your country. It was and it is and will 
always be a great help for me those six months in America. I just want to begin again! 


Here I am in another center; it is awfully hard and disheartening, people don’t under- 
stand why we are here, but think we are interfering with their own business. 
What right do we have to go in their families and teach hygiene to parents and children? 
They know perfectly well what to do and how to do it! The babies are all right, so what’s the 
use of bringing them to the clinic? Loss of time, and well, perhaps ‘ ‘they would catch something 
—some disease, at the clinic’’ a grandmother told me the other day. “One never knows, and 
so many things are written in the newspapers just now, you've to be very careful.”” _I suppose 
it is more or less the same in all the countries, everywhere, but certainly it is extremely hard 
here, especially now we don’t give any more. You know, inthe beginning people were so miser- 
able we gave lots of things—clothes, food, milk, etc. 


I wonder if it wouldn’t be much better to do only district nursing until our peasants 
realize the necessity of public health nursing. After all, England and the U. S. A. started 
with district nursing. We are anyway frightfully busy, and i it is not easy to be back each day 
at 5 p.m. to do our reports. Still, I think it is quite necessary to have some time to read and 
write, otherwise your poor brains never get some food and, I am afraid, after a long time of 
under-nourishment they die. But all that will be much better I hope in September, when I 
go to Soissons as Assistant Director. 


Our work is more or less the same as yours. Twice a month babies’ clinics, also for young 
children, in each village. School examinations with the doctor; and the patients; and the ex- 
pectant women. The following work is enormous here at Anizy center. The nurse has 
14 villages, with 165 babies, 91 young children, 358 school children, and it takes lots of time 
to talk to the parents. They object to the tonsilectomy when it is badly needed. 


Of course we have also immense joys! Splendid babies who get very good care from 
young mothers quite disposed to do right and to listen to our advice. 


Yesterday we had our monthly nurses’ meeting, and we were 21! Two other nurses 
are in America. Our great hope is to be able to open a training school at Paris before the 
end of the year—a training school connected with a hospital, of course. I get regularly the 
Henry Street Bulletins, so I don’t feel too far; also THe Pustic HEALTH Nurse.” 


MarceLLe Monon. 
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RED CROSS PUBLIC HEALTH NURSING 
IN THE PHILIPPINES 
Some Extracts from the “‘Log”’ of Virginia Gibbes While on the Little 
Ship “Polillo” Visiting the Various Provinces of the Islands. 


By W. Homes 
Assistant Director, Red Cross Public Health Nursing Service 


fant in the Red Cross Public 
Health Nursing Service is the 
Philippines Chapter, with its many 
branches throughout the Philippine 
Archipelago. In April, 1922, Vir- 
nia M. Gibbes, formerly Assistant 
ae of Public Health Nursing in 
the Southern Division of the Red 
Cross, started for the east to reor- 
ganize the nursing service which had 
been established by the local chapter. 
She found in the Philippines the great- 
est interest in public health and many 
activities underway participated in 
by the chapter, including a public 
health nursing service with a staff of 
thirteen native nurses and sixteen 
nurses’ aids. Infant welfare and visit- 
ing nursing were the chief activities 
of the chapter service. 

In the few months that Miss Gibbes 
has been in charge, many changes and 
great development have been effec- 
ed. Two native trained nurses who 
have taken the public health nursing 
course in the United States on Red 
Cross scholarships have returned to 
their country to be Miss Gibbes’ 
assistants, one as assistanc direc- 
tor of public health nursing in the 
Philippines Chapter, instructing in 
home hygiene and care of the sick, 
teaching the public health nurses. who 
are preparing to go to the provinces 
and supervising the public health 
nursing work generally; the other to 
be in charge of the baby welfare work. 
Since May 1922, the staff has in- 
creased to forty-three graduate 
nurses, all natives, some of them with 
public health training. It is an in- 
teresting fact that nine of these 
nurses are men, as they are more 
suited to the rougher conditions among 
the non-Christian and more savage 
tribes. Twenty-nine of the forty- 


4k- most rapidly growing in- 


three nurses are assigned to the out- 
lying islands and the remainder 
to Manila. 

Each nurse is given a period of 
intensive training in Manila before 
being assigned to a position. This 
includes lectures in the history and 
various phases of public health nurs- 
ing and experience in prenatal and 
infant welfare work, school nursing 
and general public health nursing. 
Miss Gibbes has developed in one 
section of the city a teaching district 
which serves not only as a practice 
field for her own nurses, but which 
will be a valuable part of the practical 
work of the course in public health 
nursing being initiated by the Uni- 
versity of the Philippines in co-opera- 
tion with the Red ross, the Philip- 
pines Health Service and other health 
agencies. The Red Cross has also 
been given the opportunity and is 
developing thorough - going school 
nursing in certain of the schools. The 
Red Cross baby consultations and 
clinics have been put on a_ sound 
basis and a model baby clinic is 
conducted at chapter headquarters. 

Throughout the different islands, 
the greatest enthusiasm prevails for 
public health nursing and so great has 
been the demand for nurses, espe- 
cially from the Red Cross branches, 
that the number of public health 
nurses in the provinces alone has 
increased since May from three to 
twenty-nine. 

With this rapidly expanding ser- 
vice and pressure for more and more 
public health nurses, it seemed im- 
perative for the Director of Nursing 
Service to visit the various provinces 
in order to make the most of the 
opportunities opening up for the 
development of the Red Cross pro- 
gram having to do with health and to 
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The mothers are trumps about bringing the babies to the clinic 


become familiar with the variety of 
types of people to be worked with and 
the difficulties to be met in each 
province affecting communication and 
transportation. 

The opportunity arose for Miss 
Gibbes and Miss Cowles, the Junior 
Red Cross representative in the 
Philippines, to accompany the Amer- 
ican Governor General and his wife 
on their tour of the provinces in 
company with the Commissioner of 
Public Welfare, Director of Pro- 
vincial Sanitation, Secretaries of Jus- 
tice, Agriculture and National Re- 
sources and various other officials 
representative of governmental de- 
partments. 

The “log” kept by Miss Gibbes on 
the little ship ‘“Polillo,” on which 
the trip was made, is full of local color 
and shows under what varied con- 
ditions her nursing service is being 
developed. The following excerpts 
from her “log” tell the story: 


The Good Ship “ Polillo”’ 


N July Ist the much talked of 
and many times postponed 
sailing of the ‘Polillo’ actually took 


place. * * * It happens that July 
1s a part of the typhoon season in the 
Philippines and some members of 
the party were a little dubious and 
their fears were not without founda- 
tion. We no sooner got out of sight 
of Manila than the barometer regis- 
tered low pressure and we had to take 
refuge in the tiny Bay of Mariveles. 
We stopped here just ae enough for 
dinner. As the danger soon passed 
we made a fresh start for Culion 
which was to be our first stop. After 
dinner everybody made a brave effort 
to be sociable and to take part in 
some little games on deck but one 
by one they asked to be excused and 
before 9:30 the cots on deck were all 
occupied. It is the custom on all 
inter-island boats for the passengers 
to sleep on deck and the ‘Polillo’ is 
no exception. It is delightful to have 
so much fresh air, but when the rain 
starts, the whole company have to 
rearrange themselves, as even the 
‘Polillo’ leaks in places and the rain 
has an inconsiderate way of sweeping 
across the deck. 

“On Sunday afternoon, about two 
o’clock, we arrived in Culion. The 
whole colony seemed to have as- 
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sembled at the pier for a reception, 
but on inquiry we learned that the 
lepers are not allowed outside the 
town limits and the people who came 
down were all employees and officials. 
* * * On reaching the entrance of 
the town, we found two lines of men 
and boys standing at attention. The 
boy scouts were specially interesting, 
and their leader, who kept splendid 
order, appeared to have an advanced 
case of leprosy and all the boys had 
cases in various stages, many of their 
faces being very much diheunid. 


“The Colony shows every evidence 
of cleanliness. Many of the people 
live in small native shacks and seem 
to be enjoying a real home life. 
The ‘tenements’ are less attractive 
but perfectly clean. After walking 
through several streets of the town 
and visiting the old Spanish church 
and fort which overlooks the water, 
we returned to the plaza where a 
crowd was assembled to hear Govern- 
or Gilmore’s speech. * * * 


“Again we found the weather very 
rough and some of us began to think 
that the little boat was designed to 

et as much motion as possible. It 
is only 238 tons and measures 63 
meters from bow to stern. On the 
morning of July 3rd, we reached 
the tiny Island of Cuyo. Since only 
one or two of us were able to show up 
for breakfast, it was a great relief to 
set foot on land again. 


“The town of Cuyo is unusuall 
clean and pretty and with the wh 
cocoanut palms bending over the 
water and the number of trees border- 
ing the little streets, it makes a really 
tropical picture. Here we had the 
first experience in drinking cocoanut 
water from the shell. * * * We had 
a conference with several members of 
the Woman’s Club, the two nurses 
and Dr. Fabella, to discuss the pro- 
gram for the Club and possible child 
welfare activity. The women were 
much interested in the proposal to 
organize home hygiene classes in the 
community and promised to organize 
the girls and women for instruction 
as soon as the Red Cross could send 
an enrolled nurse to give them this 


work. They seemed to feel that this 
would be the most logical first step in 
preparing the women of the community 
to take part in establishing a pueri- 
culture center and employing a com- 
munity nurse. 

“The sea was still rough when we 
returned to the ‘Polillo’ by launch and 
many of us got pretty wet on the 
way. After making strenuous efforts 
to go toward wan Island the 
Captain decided that it would be 
the better part of valor to turn back, 
as the pumps were not able to keep 
the ship empty of water; and we 
anchored near Cuyo until the storm 
quieted somewhat. Later that night 
we headed again toward Palawan but 
had to take refuge in Araceli Bay 
near Dumaran Island. This cozy 
little bay, which sheltered us from the 
storm for nearly three days, is the 
harbor for the tiny barrio of Araceli. 
Soon after dropping anchor, we went 
ashore to explore, and the native 
people received us with much en- 
thusiasm, as their supply of rice was 
about to give out and the chance for a 
boat to Manila rather uncertain. We 
shared our supply with them without 
inconvenience, as at the next point 
we could replenish our larder. 


“ * * * We celebrated the 4th 
of July by taking dinner on shore and 
some of the people prepared us a 
roast pig. After the dinner, the whole 
party joined in games and races 
which created quite a _ sensation 
among the inhabitants. 


A Visit to the Penal Colony 


* * * AT Puerto Princesa, 
where we arrived three days late, we 
were greeted by officials from the 
penal colony, which is several miles 
up the Iwahig River, and the leading 
citizens of the town. * * * 

“In the school that we visited, one 
of the teachers was making a talk 
on First Aid so it seemed appropriate 
to make a little talk on Red Cross 
and Miss Cowles and I did so. The 
teachers proudly displayed their Jun- 
ior Membership Certificate which 
they had gotten last year and told 
us that they expected to renew it. 
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Since no demonstrations had been 
given in first aid, we suggested that 
they ask the doctor or nurses from 
the government hospital to come over 


and do this. 


“The hospital is quite attractive, 
but I found that it was not fully 
equipped. * * * It seems that the 
work of the Philippine Health Service 
in the provinces has been largely the 
establishment of hospitals. Even 
though for many days at a time this 
hospital is empty, the nurse makes no 
visits in the community. 


“At about 10:30, the party was 
escorted to two launches which car- 
ried us to the penal colony for lunch 
and for the usual celebrations. 


“From the pier where we landed, a 
long line of men stood at attention 
to receive the Governor and the rest 
of us. The first class ‘colonists’ wore 
a plain tan colored uniform; the sec- 
ond class wore brown and the third 
class wore blue. The hats of the third 
class were the. native Moro hats 
shaped like a small bowl turned down. 
The whole crowd seemed to have 
quite a holiday air. When we reached 
the large square on which there is a 
small bandstand, we found that a 
celebration had been prepared for us 
since July 4th and the parade and 
decorations had been waiting for us 
three days. A long procession headed 
by a band passed in review. It gave 
a good idea of the products and activi- 
ties in the colony; splendid carabaos, 
a number of sacred cattle imported 
from India, and many beautiful 
horses were part of the procession. 
The cows really give milk which 
is used in the diet of the people and 
we were impressed by this on account 
of the fact that it is so rare in other 
parts of the Islands. 


“Displays of farm products and 
furniture were arranged in booths 
and even miniature roads and bridges 
had been built to give us an idea of 
work done by the men. The men who 
have won the right by their good con- 
duct, are able to bring their families 
to the colony and take care of them. 
One-half of their! earnings is turned 


in to the administration and the other 
half is kept for their own use. The 
colony is self-supporting and it is 
thought that they will soon be able 
to support the entire penal system of 
the Islands. 


Balabac Islands—Palawan 
Province 


“¢ * * * THE town itself, Balabac, 
is even more tropical than the places 
we had visited and here we heard 
rumors of pythons eating the chickens 
in the town and there are also many 
monkeys in the jungle. We had to 
drop anchor quite a distance from 
the landing and go ashore in our 
launch. It was nice to get on land 
for a little walk through the town. 
Signs of old Spanish forts with moss 
covered walls were to be seen and we 
were told that in the early days of 
Spanish regime, this was the place 
for deporting undesirables. The town 
had also to be fortified against the 
raids of Moros and several thousand 
of them had succeeded in landing 
and many were settled in the moun- 
tainous parts of the island. Occa- 
sionally, they came into the town and 
made trouble for the residents. An 
American had been killed by the 
Moros a few weeks before our visit. 
As usual in this town, the Chinese 
keep che stores and sell native 
material and other commodities to 
the populace. * * * 


“When we awakened the next 
morning, we found the sea as smooth 
as glass and the flying fish seemed to 
be using it for a skating rink. The 
big, white clouds made white shadows 
in the water which made us think 
of Mr. O’Bryan’s book. The little 
island in the distance and the sight 
of Jolo at the foot of the high moun- 
tain straight ahead of us made a 
lovely scene. We allstayedon deck and 
spent most of the time looking into 
the water, as it was so clear that we 
could see bright colored jelly fish 
and schools of fish. We saw several 
shark’s fins in the water, which made 
us quite glad to be safely on board. 
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The Sultan’s Home at Jolo 


HE whole population came to 
the pier at Jolo and it was good 


to see among the people, Mr. Clauson, 
the American Superintendent of 
Schools, whom I had met in Baguio 
the first part of May. The Datto, 
a high priest of the Mohammedan 
religion, and two nieces of the Sultan 
of Sulu met us, but the Sultan was 
detained by one of his many marriages 
and was expected to return the next 
day. We found the school children 
lined up along the street down which 
the party walked. Some of the girls 
wore the bright colored costume of 
Moro women; and others who live in 
the dormitory had on American middy 
blouses and skirts, which made quite 
a contrast. The whole group waved 
flags and sang songs as we passed. 
On reaching the heart of the town, we 
found cars provided by the Governor 
and had an automobile ride before 
going back to the Sultan’s home, 
where tea was served with the most 
delicious cake. One of the princesses 
had been to school in Illinois and she 
wore American clothes and no doubt 
had learned how to make good cakes 
in the Domestic Science Department. 


“The town of Jolo has a walled 
section where the Christian inhab- 
itants have long taken refuge in 
time of raids made by the wilder 
tribes. Our visit to the hospital was 
interesting. We found that it was 
established by the Philippine Health 
Service and can accommodate about 
forty patients. It is under the direc- 
tion of the Provincial Health Officer 
and he has his headquarters there. 
Four nurses are employed who man- 
age the work with the assistance of 
male attendants. The women’s and 
children’s wards are under the direc- 
tion of a woman doctor and were in 
splendid condition. The Health Serv- 
ice has six sub-stations in Sulu, and 
they are in charge of male attendants 
who get some training in the treat- 
ment of skin diseases and emergencies 
at the Provincial Hospital before they 
are put on duty. The Health Officer 
was much pleased to know of the two 


nurses who were to come to work in 
the province for the Red Cross and 
decided to wait for the examination of 
school children until they arrived to 
assist him. 


* * * The next morning we 
started early to visit some of the 
towns in the island. 


A Pow-wow, and a Native Dance 


“ A T Parang, there was a large 

crowd of Moros gathered and 
the little town had been decorated with 
brilliant red cloth. The pow-wow 
was held out under the trees and 
the whole populace gathered around 
the circle where Governor Gilmore 
was making his talks through an 
interpreter. They paid close atten- 
tion and when the party had finished 
making their short talks, several of 
the chief Moros responded. We 
learned that they have a marked 
ability to say pleasant things which 
sound fine, but leave one a bit skep- 
tical as to their sincerity. The Chief 
Datto assured us that he was in favor 
of having the girls educated and we 
sincerely hope he meant it. After 
every one had said their say, we were 
entertained by native dances. The 
most exciting one was a pantomime 
of an attack with the use of a spear 
and shield, the defendant using a 
large native weapon called a ‘borong.’ 
The blade is at least eighteen inches 
long and about four inches wide in 
the center. The crowd became quite 
excited and cheered wildly. Even 
we got a little nervous as we heard 
tales of Moros who ran amuck. 
The native word is ‘juramentado.’ 
Later, one of the Mohammedan 
priests told me that he had come 
around to stand in front of the ladies 
in case anything happened. 


“The costumes are most interest- 
ing. The men wear very tight 
trousers with buttons from the ankle 
to the knee and a short jacket also 
adorned with brass buttons in front 
and on the shoulders. The well-to-do 
have these buttons made of gold 
coins. Around the waist is worn a 
bright colored sash through which 
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their borong is fastened. The head- 
dress is a bright colored scarf of cloth 
and is wrapped tightly around the 
crown of the head, sometimes ar- 
ranged with a small point of colored 


cloth standing upright in the front. * 
* * 


“The trip to Zamboanga occupied 
only one night and we found a thriv- 
ing little tropical city with a beauti- 
fully decorated pier when we awaken- 
ed the next morning. The usual crowd 
assembled to meet us and we found 
cars at the pier ready to carry us over 
the town. One of the first people I 
met was the male nurse sent by the 
Red Cross on his way to Jolo. He 
informed me that he was staying 
in the hospital dormitory and making 
visits with the school nurse in the 
town. We were given copies of the 
program prepared by the Reception 
Committee and soon found that our 
day and a half were to be very full. 
We had lunch out at San Roman prison 
farm about twenty kilometers from 
Zamboanga. San Roman is a part 
of the penal system of the Islands 
and is located in a most attractive 
spot down near the water. The 
huge cocoanut groves were system- 
atically planted and the gathering 
of the nuts by groups of men made a 
very picturesque sight. We got 
here just in time for lunch in the home 
of the superintendent. It was served 
on the large porch of the superinten- 
dent’s home and we enjoyed the de- 
lightful native fruits, chicken and 
salad. 

“After lunch we went into the 
prison for inspection with Governor 
Gilmore. The men were lined up 
outside of their dormitories in the 
square and there was evidence of 
good discipline and management. 
There was no sign of the prisoners’ 
stripes used in the States. The uni- 
forms indicating station were in use 
just as they are in Iwahig. Among the 
group of little brown men, I sighted 
a big negro with a black, shiny face. 
I noticed his uniform indicated that 
he was one of the trusties and later 
when ranks were broken I had a 
chance to say a few words to him. 


He told me, ‘I’se from Houston, 
Texas, Ma’am, and my conduct am 
excellent.’ This sounded quite like 
home and I heard later that this man 
was put in prison because ‘he had hap- 
pened on a little hard luck.’ It seemed 
he was married to a Moro woman 
and he pushed her one night; in the 
fall, her neck was broken. 


A Mission Hospital 


“QOME of us left San Roman 

ahead of the party and on the 
way back to Zamboanga, we stopped 
at the Episcopal Mission Hospital. 
* * * In addition to the hospital 
which is run by the Mission, there is 
a small school for Moro girls and a 
dormitory. This piece of work is 
considered quite a triumph as it is 
not easy to persuade the Moros to 
allow the girls to live away from 
home. In this little school the native 
weaving is done and many attrac- 
tive articles are produced for sale. 
* * * The next morning we were able 
to get a good meeting of the Red Cross 
Branch Committee at which sixteen 
people were present. We found the 
Superintendent of Schools and the 
Governor much interested in the 
health program and they voted to 
have both the nurse and a dentist 
employed by the Branch. The nurse 
is to have his headquarters in the 
little Moro town of Taluksangay not 
far from Zamboanga. * * * 


“In Cotabato Province we found 
the Health Officer and the Secretary 
of the Red Cross interested in improv- 
ing their health program and shortly 
after our visit an application for a 
nurse was sent to the office. * * * 

“In the province of Cebu, we found 
an interested committee which met 
with us shortly after arrival. Since 
there is an active provincial pueri- 
culture organization which has four- 
teen centers opened, I proposed that 
they employ a school nurse. The 
committee felt that one nurse will 
be insufficient for the province and 
at the suggestion of the Governor, 
they voted to put on two school nurses 
as soon as they can be secured. We 
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feel that Cebu is quite progressive in 
its health program and were much 
interested in visiting the puericulture 
centers already established. We also 
visited a number of the schools and 
made talks on the proposed Red Cross 
work. 


“From here we went to Bohol which 
is one of the most delightful provinces 
in the Islands. It was helpful to meet 
here a wide-awake and interested 
provincial nurse who is employed by 
the Philippine Health Service and who 
is deeply interested in other branches 
of health work. She has, on her own 
initiative, made several talks on 
puericulture work in the province 
and there are a number of interested 
women ready to support such work 
when it is started. The budget allows 
three centers and it was voted by 
the committee to open them at 
Tagbilaran, Tubigon and Duero. 
There is difficulty in finding Visayan 
nurses to fill these positions and we 
are hoping very much to receive 
applications from graduate nurses 
who speak this dialect. 


Back to Manila, via Iloilo 


E were lucky on our return 
to Cebu to find a boat com- 
ing to Manila via Iloilo. We were 
afraid at one time that it would be 
impossible to reach Iloilo on this 
trip. We found our vist to Iloilo 
decidedly worth while as there is 
an active Red Cross committee keenly 
interested in promoting health work 
in the province. The province here 
is fortunate in having an active school 
nurse supported by the Bureau of 
Education funds. He has shown 
unusual ability for organizing school 
work and is developing a splendid 


program through co-operation with 
the teachers. Seventeen small dis- 
pensaries have been established in the 
province and in each school one of 
the teachers is appointed to take 
charge. These teachers are given 
practical demonstrations in the care 
of simple ailments and emergencies 
by the nurse and they have writcen 
instructions in regard to the use of the 
contents of the cabinet containing 
supplies. However, in spite of the 
way Mr. Calico has managed his 
work, it is impossible for one nurse to 
do justice to a province as big as 
lloilo. Therefore, the Red Cross 
voted to secure a nurse for school 
work in the town, releasing the other 
nurse to devote his time to the pro- 
vince. I+ was also suggested by mem- 
bers of the committee that the nurs- 
ing service be developed by adding 
one or two other nurses to the staff 
during the year. 

“To sum up the present develop- 
ment of the nursing service, I find 
on reaching the office and actually 
counting the number of nurses on 
duty that there are thirty-four nurses 
(now forty-three) employed by the 
Red Cross; whereas the last of April 
there were only eleven. I feel that 
our next job is to strengthen the ser- 
vice and improve it in every way pos- 
sible, giving these nurses in the field 
the advantage of close contact 
through the mails and supervisory 
visits. Each has had several weeks 
in Manila to observe health work 
being done, but there are many de- 
tails to develop, and we want to 
establish an esprit de corps in the 
Red Cross family which will make 
every nurse feel the responsibility 
of up-holding the highest standard 
and giving the best possible service 
to the people.” 
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AGAIN, WHAT OF THE PUBLIC HEALTH 
NURSE? 


The First of aSeries of Articles on the Subject of the Giving of Bedside 
Care by Nurses of a Municipal Health Department. These 
Articles Are for the Purpose of Discussion and the 
Editors Do Not Take Responsibility for the 
Opinions Expressed by the Writers. 


By Merritt Cuampion, M. D. 
Director, Division of Hygiene, Mass. State Health Dept. 


F THE public health nurse were 
I not too busy with her job to 

do much wondering about her- 
self, she would be constrained to mar- 
vel at the variety of opinions held 
about her status by various and 
sundry persons of more or less author- 
ity wna the United States 
today. No other public health worker 
comes in for such praise and such 
criticism. Some consider her an 
angel without wings; others as a 
visitor from Pandemonium practis- 
ing medicine without a license and 
stirring up trouble generally for the 
medical profession. 


Verba Multa, Vita Brevis 


Then, too, think of the multitude 
of words devoted to the subject 
of generalized versus specialized nurs- 
ing. An interesting aspect of the 
thing to me is the fact that much of 
the discussion is carried on by per- 
sons who never have been or never 
could be public health nurses—by 
health officials, professors, and so 
forth. The only persons who up to 
date haven’t taken the share they 
should in the argument are legislators 
and logicians. I hope to show in a 
few moments that their opinion on 
certain aspects of the problem would 
be of much more importance than 
that of the other groups I have men- 
tioned. 

Everyone concedes, with or with- 
out reservations, the importance of 
the role the public health nurse plays. 
The writer of this article who has for 
years worked with public health 
nurses, taught public health nurses 


and employed public health nurses 
has no reservations at all on the mat- 
ter. We simply could not carry on 
public health work successfully with- 
out the woman public health worker 
with a nursing background. I think 
they might be employed in even more 
kinds of public health work than they 
are now. I think, too, that they 
might with advantage drop the title 
nurse. But that is another story. 


A Look Before We Leap 


With all this extension of the work 
of the nurse should, however, go a 
bit of reflection as to the soundness 
of some of our procedures. We 
should be a little more sure of our 
facts before we recommend extreme 
measures whose implications may 
lead us far afield. I may as well con- 
fess that these rather pessimistic re- 
flections were accentuated, but not 
originated, by reading two recent 
reports, the one on public health 
nursing and the other on the activi- 
ties of health departments. Brilliant 

ieces of work they are, both of them. 
Vet, if one may be permitted to 
criticize, a certain lack of vision is 
evident in both of them. There seems 
to be no appreciation of the fact that 
there are other principles involved 
than those of efficiency of public 
health nursing. May I explain what 
I mean more fully. 


Concerning Genealogy 


The ancestor of the public health 
nurse first came on the scene because 
of the need of visiting bedside nursing 
service forthe sick. This ancestor was 
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not a public health nurse and those 
of her descendants who do nothing 
but bedside nursing are not public 
health nurses. It would be a mere 
confusion of terms to call them so. 
Some descendants, however, have 
taken on educational functions and in 
so far as they have done this they have 
become nurses doing public health 
work. Other descendants have given 
up entirely bedside work and carry 
on only educational or “instructive” 
work. These are the simon-pure pub- 
lic health workers among those with 
a nursing background. The term 
“nurse” in their case is, I think, 
rather a misnomer and has a tendency 
to keep them from mingling with the 
general body of public health workers. 
This is a source of weakness and nar- 
rowness. 


Enter a Dilemma—and with 
Two Horns 


E find ourselves at the pres- 


ent time in a dilemma. This 
dilemma has two horns, each a sharp 
one in the eyes of many. 


1. Shall municipalities, through 
their health departments and at 
public expense, take over all the 
activities of the nurse, bedside as well 
as educational? 


2. Shall the municipality confine it- 
self to educational health activities, 
leaving bedside work to _ private 
agencies? 

This might be worded differently, 
of course, to present the matter 
from the angle of the private agen- 
cies, but the way I have put it brings 
into better relief the real issue in- 
volved. 


Let us now take the first horn of 
our dilemma. Behold, it too divides 
into two horns. 

1. Shall the municipality, through 
its board of health, furnish this ser- 
vice free of cost to all citizens, re- 
gardless of financial standing? 


2. Shall this service be sold at cost 
to those who can pay; at less than cost 
to the less well off; and furnished free 
or at nominal cost to those too poor 
to pay? 


Charity, Open or Disguised 


Stated this way, the logician and 
the legislator begin to get interested. 
They begin to see aspects of the ques- 
tion which have nothing at all to do 
with public health but which have 
far wider implications. Bedside nurs- 
ing is a form of medical treatment; a 
form of material relief, if you look 
at it in another way. Furnish it free 
to all and see whom we have here! 
Our old friend State Medicine or 
Socialized Medicine or whatever alias 
you prefer to employ. If we turn 
aside from that Gorgon head what 
have we? Medical treatment, mater- 
ial relief to the poor only. Then see 
who rises up! The overseers of the 
poor—poor old overseers, much criti- 
cized, much hated but an integral 
part of our governmental machinery 
long before public health as such was 
ever thought of. Why, say the over- 
seers of the poor, should the muni- 
cipality maintain two departments 
for poor relief? And as a matter of 
fact that is a question very hard 
for level-headed, unbiassed people 
to answer. 

Now let us get back to service at 
cost. I suppose there is no law against 
a municipality giving this. But then, 
neither is there any law against 
governmental management of all the 
necessaries of life. Some _ people 
think the plan would be a poor one; 
others think it wouldn’t. The writer 
agrees with those who think the plan 
would be a poor one. One observa- 
tion must be made, however. Service 
at cost and service at less than cost 
are not one and the same thing; one 
is charity, the other is not. 


A Pessimistic Reflection 


There is food for thought in the 
tendency towards shirking individual 
responsibility which is noticeable at 
the present time amongst many 


groups. The individual or the family 
is all too ready to let the community 
take the responsibility for furnishing 
things which it never ought to fur- 
nish. Burke said that you cannot 
indict a nation; this is true, but you 
can indict a great many individuals 
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in a nation. So too, while it might 
be hard to pauperize a whole com- 
munity at one stroke, none the less 
it is comparatively easy to pauper- 
ize a great many individuals in a 
community—and in a very insidious 
way, too—by offering them for noth- 
ing things they ought to pay for. 
Why shouldn’t people pay for nurs- 
ing service and medical service as 
well as for groceries or shoes? 


Back to Normalcy 
a you have followed me so far 


you will see that we are back at 
the second of the big horns of the 
dilemma: “Shall the municipality 
confine itself to educational health 
activities leaving bedside work to the 
private agencies?” This dilemma 
horn seems much less sharp to me; 
in fact it seems like a pretty safe one 
to cling to. But, you say, it involves 
duplication of effort, two or more 
nurses going into a home and all 
that. I am afraid that like the re- 
ports of Mark Twain’s death, this 
has been greatly exaggerated. Then 
again, bobs up the matter of the 
approach which bedside nursing gives 
the nurse to reach the rest of the 
family and in fact to get into the 
home in the first place. It does un- 
doubtedly form a good method of 
approach. But the nurse doing purely 
educational work under the board of 
health has no great difficulty in get- 
ting into the family either. She is 
doing it all over the country every 
day of the week. 

I should like to discuss other phases 
of this problem but must resolutely 


say Retro Satanas! If the reader 
has got this far perhaps she will go 
a trifle farther and ponder a little 
on this summary, which she may or 
may not agree with. 


Summary: A Safe Creed 
1. What we call public health 


nursing has come to stay. 

2. The key words of public health 
nursing, so called, are educational 
and public; bedside nursing per se 
is treatment and individual. 

3. The municipality, through its 
board of health, is justified in expend- 
ing public funds for health educa- 
tional work. 

4. The municipality cannot wisely 
expend municipal funds through its 
board of hvealel or any other board 
for free medical treatment for rich 
and poor alike. This tends to lessen 
the precious sense of individual res- 
ponsibility and tends to make pau- 
pers. 

5. The municipality may wisely 
expend money for medical treatment 
(including nursing) of the poor but 
should spend it through the agency 
created by law to give material 
relief, namely the overseers of the 
poor. 

6. Plain common sense as well as 
logic leads to the conclusion that 
the path of wisdom lies in the direc- 
tion of two types of service; one 
educational, under the board of 
health; one, bedside nursing under a 
private agency, the latter of course 
doing all the educational work it can 
in connection with its work of treat- 
ment. 


WHAT A NURSE LEARNED FROMYA GYPSY 


During the summer, a camp of wagon gypsies (wagon consisting of hand- 
some Cadillac machine) was located near the Health Center. 

One of the women brought in a sick baby and was sent to the Babies’ 
Hospital and Dispensary. The doctor ordered, among other things, a bath. 

When the nurse went to camp to give the bath, she could find no basin 
or vessel of any kind which could be utilized. The only furniture being a 
number of beautiful Persian rugs and a large cooking kettle. When the 
mother was told what was needed, she picked up an ivory soap box, took a 
curtain off the Cadillac, arranged it in the box, filled with water, and smilingly 
said, All ready. The nurse reports the baby enjoyed the bath. 
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MY PROBLEM AND HOW I SOLVED IT 


A Personal Story Which Should Be of Special Interest to Young 
Women Who Are Considering Nursing as a Profession—and, 
Incidentally, to All Who Have Difficulties to Overcome. 


By Lena G. TowNsHEND 
Philadelphia, Pa. 


M: PROBLEM presented itself 


when I was about fourteen 

years of age. It was one of 
my chief pleasures at that age to 
slip away from my companions and 
sit beside my invalid aunt. I soon 
learned how she wanted her pillows 
arranged and at just what angle her 
chair was most comfortable for her. 
And there were a great many other 
things I learned to do to make her 
comfortable. 

It was upon the occasion of one of 
these visits to her room that my 
mother discovered in me what she 
thought was a talent for nursing, and 
this inspired me with the desire and 
ambition to choose the profession of 
nursing as my life work. With the 
inspiration came the problem and, 
during my ten years of preparation, 
every day seemed to present some 
phase of that problem to be solved. 

Somewhere I came across this verse: 

One truth I have learned, 
Significant—sublime, 

Every problem rights itself, 
If only given time. 

Yet I do not altogether agree with 
the writer, having found that my 
problem was solved in those long 
years only because of the discovery 
that: 

It takes a lot of pluck 
And a firm set chin, 
If you really want to reach the 
goal, 
If you’re really out to win. 

My goal, the profession of nursing, 
was clear to my vision from the begin- 
ning. I held persistently before me 
what I wanted to attain in success, 
environment, and unselfish service, 
and then aimed steadily at the bull’s 
eye of my purpose. It was this great 
passion to become a nurse that helped 
me over many obstacles, and proved 
a match for my handicaps. 


Ill health, with which my nervous 
system had much to do, was one of 
my greatest handicaps. Will power 
had much to do with correcting my 
physical and nervous condition. But 
at no time could I ignore the limita- 
tions of a delicate constitution, until 
the regularity of meals, hours of 
rest,etc.,of the nurses’ training school, 
enabled me to build up a strong phy- 
sique. 

From my own experience, I would 
advise healthy and interested ac- 
tivity along some definite line of 
work as a cure for almost any of the 
neuroses of youth. 

No one ever taught me as a child 
to control my temper, and when I 
gave vent to my anger I was excused 
and never corrected, because of being 
a “nervous child.” It was our wise 
old physician who suggested to my 
mother, in my presence, a few years 
later, that “‘possibly it was temper 
instead of nerves” that ailed me. 
This was a rather unusual thing for a 
physician to tell his patient, and it 
formed the pivot from which I moved, 
saving me from becoming a chronic 
neurasthenic. 


Up to this age my inclination was to 
sit in the back-ground and keep away 
from people. And this timidity, 
combined with a sensitive nature, 
presented another phase of my pro- 
blem for solution. My whole mature 
life was a fight to over-come this 
extreme timidity. 

Difficulty in acquiring an educa- 
tion added another to my long list 
of obstacles. We lived two and a 
half miles from the rural school and a 
school-bus was unknown at that time. 
Due to this distance and to my ill- 
health, it became necessary for my 
sister to teach me at home during a 
period of three years. 
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The study of Latin was made so 
easy and so interesting, under her 
teaching, that later in the nurses’ 
training school, I found Materia 
Medica and the technical terms read- 
ily mastered. And when teaching the 
Cuban nurses in a hospital in Havana, 
my early knowledge of Latin was a 
wonderful help in speaking the Span- 
ish language. 

After the third winter of study 
at home we moved to the city, where 
my problem, as far as an educational 
back-ground was concerned, was solv- 
ed, although not without continuous 
and persistent application to study— 
with the aid of a retentive memory, 
which I possessed. 

Opposition on the part of my 
family to my becoming a nurse was 
shown at this time, as they did not 
seem to appreciate the ambition and 
yearning inspired in me by my 
mother. I had always been one of 
those young women shut away, more 
or less, from the activities that inter- 
ested me, by the solicitude of my 
parents, sisters and brothers; possibly, 
they thought this only a girl’s senti- 
mental notion. But to me nursing 
was an urgent call to become a part 
of the great world, to work, to do 
things, to achieve; and more than all 
of these was my desire to give unsel- 
fish service. 


The Final Difficulty 


ARIOUS phases of my problem 
were gradually solved. My health 


was much improved, and under medi- 
cal treatment the principal cause of 
my nervousness was removed—my 
will power had come forward, also, to 
the complete conquest of “nerves.’ 

My sensitive nature had been disci- 
plined until it was very seldom that I 
Was ever annoyed by its unpleasant 
characteristics. My temper and tim- 
idity had been overcome, and my 
education was more than the require- 
ments demanded by the nurses’ 


training school. 

After a period of self-analysis I 
made application for admission as a 
student nurse, to one of the best 
hospital training schools for nurses 


in this country—when, to my amaze- 
ment, I was rejected because of 
my shrill, high-pitched, nasal voice. 
Then hope almost died a sudden 
death! Although the knowledge that 
my voice was unpleasant had been 
frequently thrust upon me during my 
early life, yet I had never considered 
it in the ‘ight of a possible handicap. 


With no thought of defeat, I ap- 
plied to superintendents of other 
training schools, but each one con- 
demned my voice and added that 
‘fa nurse’s vcice should have a soft, 
melodious tone.” And it was not 
until I interviewed the superinten- 
dent of the fifth school that construc- 
tive criticism was received. This 
superintendent advised me to have 
my throat examined by a specialist, 
which I did and returned to her with 
his report that there was no defect 
of my vocal cords or other parts of 
my throat. After considering his 
report she recommended voice cul- 
ture as a remedy. 

The instructor engaged for this 
purpose was a wonder; and after 
twelve lessons of half an hour each, 
I returned to this superintendent, 
and the improvement in my voice was 
so marked that it was hard for me to 
convince her that I was “the young 
woman with the unpleasant voice” 
whom she had interviewed eight 
weeks previously. To my delight, I 
was finally accepted as a student 
nurse. 

The cause of her surprise was simp- 
ly that I had learned the proper 
methods of breathing and use of my 
vocal cords. The main points brought 
out by the vocal instructor were the 
necessity of deep breathing, cor- 
rect posture, and use of the vocal 
cords instead of the throat muscles. 
The exercises given with the lessons 
developed my chest, strengthened my 
heart action, and made me less ner- 
vous. 


Strange to say, soon after my grad- 
uation, I had charge of the training 
school from which I was first rejected 
on account of my voice. 

I wish to state right here that as a 
result of those lessons, when 
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addressing large audiences on health 
subjects, in after years, there was 
seldom any fatigue of the throat 
muscles, yet my voice was distinctly 
carried to all parts of the hall. 

At last I was on probation duty! 
Usually this is a trying time for the 
prospective nurse, but to me the days 
and nights seemed to be too short 
in which to learn all there was to 
learn, and I was, indeed, happy in 
my work. 

From the beginning my _ cour- 
age was strengthened because of the 


realization that it would be a long, 
hard climb. It was much like a 
Pilgrim’s Progress—with each day’s 
travel there was increased strength 
given to travel on. Experience proved 
that desire and ability are not the 
same, and that ability does not suc- 
ceed without work. 

The three years of training school 
life went swiftly by, and at last my 
goal was reached—I graduated as 
a professional nurse—the greatest 
problem of my life was solved! 


NOTES FROM A COUNTY UN!T 


The Williamson County Health Unit, Tennessee, is accomplishing some 
good work, as is shown by the following notes from Cecile Ott: 

A portion of my section of the county is so far out in the country that 
when the autumn rains begin falling the roads are impassable in Ford cars. 
Most of the roads run through creek valleys, and the water rises surprisingly 
fast. We have been inspecting all the schools in these out ot the way places, 
during this month. Out of the twenty-one schools in my section only four have 
not been examined. Those remaining are schools that are located on good 
pikes, that will run the full nine months term. The teachers are anxious for 
the schools to be examined, and some are working up dental clinics. One teach- 
er made visits to the homes of her pupils whom she knew needed dental treat- 
ment, trying to get the parents to have their defects corrected. As our time 
is so limited in each section it is a great help to have the teachers take such an 
active interest, and besides the teacher is our best community leader. 

I have made thirteen school lectures this month, with a total attendance of 
451 and have distributed 163 pamphlets. A number of teachers are using 
these pamphlets in their hygiene and physiology classes. Thirty-three chil- 
dren from my section of the county have been to the dental clinic, many 
have gone two and three times and others will have to go again. 

On the night of the 24th I went to the home of one of the teachers, about 
fifteen miles from Franklin, and spent the night there in order to get an early 
start to Nashville the next morning, with some children for the dental clinic. 
Some of them started from their homes at four o’clock, having had to get 
up about two or three o’clock in order to cover the distance to the house where 
I was staying. We got started in due time, with nine in the Ford truck, and 
fourteen in the Red Cross Car. We were detained on the road for two hours 
(after an accident), waiting for a service car. However, we arrived at the clinic 
in time to have the work for a few completed, and engagements were made 
for the others. 

On November 18th, the school representatives held their monthly meeting 
at the Legion Hall. It was a cold day and only eighteen were present. Each 
section wore their colors, Miss Hanson’s section, the ““Go-Getters,”” wearing 
purple and yellow, Miss Wickham’s section, the “The Hustlers,” wearing 

ellow and green, and my section, the “‘Beat-em-All,”’ wearing green and white. 
ery interesting reports were read, and after a jolly time with games, some 
entertaining readings and talks were given, and two Franklin children danced 
a Dutch dance. Several visitors were present, among them two nurses from 
another Unit. CeciLeE Ort, 
Williamson County Health Unit, Tennessee. 
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THE TEACHER IN RELATION TO OTHER 
PUBLIC HEALTH AGENCIES’ 


The Part Played by the Teacher in Health Education, and an Outline 
of Various Ways in Which Schools Are Incorporating Health 
Subjects in the Regular Curriculum. 


By GEORGE 
Assistant Superintendent of Schools, Seattle, Wash. 


VEN before the days of compul- 
sory education, it had been 

the custom to turn to the 
schools whenever it became neces- 
sary to put over a piece of work 
vitally affecting all the people of our 
republic. During the recent great 
war the schools were centers of public 
education for the sale of liberty 
bonds, for the conservation of food, 
for the preparation of articles of 
clothing or other materials under the 
direction of the Red Cross, and for 
many other activities; for the schools 
are an organized institution touching 
practically the entire body of people 
in our country. 

Such a strategic center must and 
should, therefore, become an im- 
portant factor in any campaign for 
public health education. 

It must be borne in mind that the 
special work of the teacher differen- 
tiates itself very greatly from the 
special function of the public health 
worker, for the one introduces the 
child mainly to his social inheritances 
and the other encourages his bodily 
fitness to perform his part; in other 
words, one group gives him the basis 
for an understanding of life and for a 
vision of his part in life, while the 
other attempts to improve the phy- 
sical conditions to the end that the 
work of life shall not be unduly 
hampered, but that health, happiness 
and success may attend his efforts. 
At a glance, the two are inseparable. 

Teaching has taken great strides 
toward a more scientific basis in 
recent years. Teachers have long 
known that children vary greatly in 


ability to learn, that the variation 
from day to day in the same child 
is considerable, that there are some 
who yield to no efforts of the teacher, 
howsoever skilled she may be. The 
physician, the psychologist, the nurse, 
the dentist, have come to the aid of 
the teacher, giving her a body of 
facts which have opened her eyes to 
new interpretation of child behavior; 
but engaged, as she has been and must 
be, with her specialized work, ignor- 
ant, too frequently, of means for 
improving a condition which often 
lies outside of the school room, limited 
both in time and strength, little could 
be done in a practical way until the 
health worker also entered the field. 

Today the trained teacher realizes 
that her efforts are neutralized in 
many ways; therefore when a child 
fails to make normal progress in his 
studies, when he becomes irritable 
and difficult to discipline, when he 
is listless or indifferent and habi- 
tually inattentive, instead of attri- 
buting it to general obstinacy or dis- 
obedience as has been true frequently 
in the past, the teacher now eagerly 
seeks the school nurse, who makes a 
general examination of the case. If 
a physical defect is found the nurse 
urges the necessity of seeing a phy- 
sician. If, through a visit to the home, 
the nurse discovers the difficulty to be 
due to late hours, wrong food, lack 
of pure air, or even an unhealthy 
home atmosphere, each of these is 
tactfully remedied as far as possible. 
With the knowledge thus given by 
the nurse, the teacher is enabled to 
influence the life of the child more 
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specifically, and by her constant 
watchfulness and inspiration im- 
provement becomes noticeable. 

Through the daily contact of the 
teacher with the children, health 
conditions of all sorts are discovered— 
decaying teeth, bad tonsils or ade- 
noids, eye defects, deafness, poor pos- 
ture, contagious diseases, cases of 
poor nutrition, etc. The flushed 
cheeks, the cough, the sore throat, 
are noted, and instead of applying 
some simple remedial agent, the 
trained teacher calls the attention 
of the nurse or of some public health 
worker to the need for permanent 
relief of the child. 

The teacher today is an important 
factor in public health work for two 
reasons: 

1. Her work brings her into daily contact 
with the great majority of homes in a com- 
munity and she thus frequently obtains first 
and early knowledge of unhealthful condi- 
tions, whether they are personal physical 
defects or the beginning of epidemics, and 
thus information is brought to the atten- 
tion of the right agency—whether it be the 
nurse, the doctor, the Board of Health, the 
free clinic, the anti-tuberculosis society, or 
other factor. 

2. Recognizing the value of good health, 
the teacher is ever on the alert to train in 
health habits and to teach rules of health, 
keeping them prominently and favorably 
before the children. The value of health and 
the personal responsibility for health and 
health conditions are constantly enforced 
lessons in the daily program, not necessarily 
as formal lessons, but as a part of every 
lesson whenever an effective opening offers. 
The development of a health consciousness 
in every child, with ideals of correct living 
which will guide throughout life, will be a 
great step forward in general public health. 
Health grading is now carried on in a number 
of schools. 

It is interesting to know that 
in progressive schools, courses of 
study in hygiene are now pro- 
vided, which emphazise to a pecu- 
liar degree various lines of health and 
civic work, demonstrating yet fur- 
ther the close relation of the teacher 
to public health agencies. For ex- 
ample: in the course of study in 
hygiene, in Seattle, under the work 
outlined for the eighth grade, such 
topics as the following are listed for 
reading and investigation: 


_ What the Board of Health is doing for the 
city. 


Our city’s water supply. 

The disposal of sewage in Seattle. 

How shall we fight the fly successfully? 

How the victory was won over malaria. 

Heroic lives in the history of preventive 
medicine. (See Chapter XXIII of Winslow, 
Book II, for help in this subject.) 

A model dairy that I visited. 

Survey of a neighborhood grocery. (See 
Health Work in the Schools, by Hoag and 
Terman, for detailed outline of several 
surveys.) 

How may I better the health conditions 
in the neighborhood; in the school; in the 
home? 

How will exercise benefit me? 

The value of good teeth. 


Co-operation of the Schools 


HE schools are doing much in 
the field of public health in con- 


nection with other agencies. 

In some high schools the labora- 
tories are analyzing the drinking 
water furnished by the city, or that 
found in private wells. Oakland High 
School has made an intensive study 
of its milk situation, bringing about 
greatly improved sanitary conditions. 
Nutrition classes are increasing in 
the schools, though all too slowly for 
the great number of children needing 
such attention, under the direction 
of the home economics departments 
of colleges, the  anti-tuberculosis 
league, and others. 

Schools like the Lymanhurst of 
Minneapolis are seeking out the chil- 
dren with tubercular tendencies and 
through the full co-operation of the 

ublic welfare commission are sav- 
ing hundreds of children to happy 
childhood and to lives of service. 

In a number of states, through 
legal enactment, the teachers test 
both the vision and hearing of the 
children in order to discover cases in 
need of medical attention. 

In the State of Washington, the 
laws provide that in the schools at 
least twenty minutes daily must 
be devoted to physical exercises of 
some sort. Boards of Education are 
empowered to furnish a half pint of 
milk for every school child, prety 
this seem desirable. Arran; ements 
have been made in this city for milk 
in desired quantities to be delivered 
at all schools each school day, and 
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sold to pupils practically at cost. Any 
child in the entire system in need of 
milk, but unable to pay, is provided 
free of cost with one or more half 
pints. 


Why Teachers Fail to Co-operate 


iW IS unfortunately true that not 
all teachers in America are as 


yet co-operating with public health 
agencies. There are, in the schools, 
many thousands of teachers having 
only eighth grade or less than high 
school training. Such teachers fail 
to grasp the importance of the teach- 
ing position; they lack the vision of a 
teacher’s_ opportunity; they lack 
the training in hygiene and sanita- 
tion to make them influential in their 
communities or even with their own 
pupils; they lack the enthusiasm 
necessary for accomplishment of 
health aims. 

Throughout the country, it is 
probably true that teacher training 
institutions place insufficient em- 
phasis upon the value of health and 
training to habits of health. This is 
due not to a lack of full apprecia- 
tion of the necessity for such training, 
but because the pressure for training 
in professional work is great and the 
length of the training course is com- 
paratively short. Such bodies as the 
national nursing organizations can 
do much to stimulate greater activity 
in the field of public health, in our 
state teacher training institutions. 
Their experience should have much 
to offer toward the formation of 
health training courses for our future 
teachers. 


It is stated upon high authority 
that “20 per cent of the money ex- 
pended for education in the United 
States is wasted on account of phy- 
sical defects, most of which can be 
relieved;” and yet the general de- 
mand upon the teacher by school 
heads and from the public rarely 
includes health qualifications of pu- 
pils. Glancing through a _ recent 
educational publication containing 
articles from leading educators and 
business men, I find no request for 
health improvement; but instead, 


the business man says, ““Teach pupils 
to spell; to write a legible hand; 
to compose a good letter; to perform 
fundamental operations in arithmetic 
quickly, confidently, accurately; to 
be prompt; to carry out instructions” 
etc.; while the public and_ school 
leaders demand not only the above 
skills, but definite growth in mental 
and moral powers. 

There is no thoughtful individual 
who will not assert the primary im- 
portance of physical fitness, but 
public opinion does not yet place 
upon public schools equal 
responsibility for health as for aca- 
demic improvement. With a general 
public demand for increased atten- 
tion to health, there will be no ques- 
tion of a hearty response from the 
schools, and further, there can be no 
question of the dependence of the 
schools under such a condition upon 
all the health agencies of the com- 
munity. 


Milk in Seattle Schools 


INCE the provision of milk and 
its handling in the public schools 


of a city seemed to arouse much in- 
terest among the members of the 
Conference who listened to the above 
address, the following details are 
given in regard to milk distribution 
in Seattle Schools: 

When milk was first introduced 
into the schools, arrangements were 
made by the Medical Department 
with the Milkmen’s Association, but 
since that time, this work has been 
done through the buying depart- 
ment of the schools. At present, bids 
are called for upon the average 
quantity of milk which is used in the 
schools daily and since our state laws 
are strict with regard to the purity 
of milk, it is safe in Seattle to accept 
the lowest bid. 

The milk is delivered in desired 
quantities each day to every school 
in the system. The first thing in the 
morning, usually after opening exer- 
cises, the teacher ascertains the num- 
ber of pupils in her room desiring 
milk for the day. This information 
is sent to the principal who orders the 
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correct amount when the milkman 
arrives. 

The manner of distributing milk 
to the children varies in the different 
buildings. Sometimes the principal 
takes entire charge; sometimes it 
becomes the duty of the teachers 
who rotate in taking a weekly re- 
sponsibility for the handling. Often 
its distribution is placed in the hands 
of a responsible committee of chil- 
dren. Occasionally the janitor at- 
tends to its distribution. 

Milk is furnished to the children 
at a trifle above cost, in order to 
secure enough money to give it free 
of cost daily to those children in the 
schools unable to pay for it. In order 
to secure absolute privacy in the 
distribution of free milk, all chil- 
dren purchase tokens from the teach- 
er or principal or janitor before the 
period of distribution. These tokens 
are frequently purchased in the morn- 
ing, at recess time, or at noon. The 
child who is to receive milk free of 


cost is supplied privately by principal 
or teacher with a token previous to 
the time of distribution. 

Milk is distributed to the children 
in half pint bottles. Straws are pro- 
vided for drinking purposes. The 
milk is generally distributed to chil- 
dren either during the morning recess 
period or at noon. For the children 
whose need is great, milk is provided 
during the afternoon recess or at the 
closing hour. 

All bills for milk sold to the schools 
are paid through the central office. 
The daily collections for milk at the 
various buildings are turned in to 
the office weekly or monthly as 
principals may desire. 

There is no doubt in the minds of 
the teachers that many children have 
improved much since they have be- 
come daily users of milk in the schools. 
It is also true that drinking milk in 
the schools tends to encourage the 
amount of milk drunk by the chil- 
dren at home. 


Milk For Health! 


(Photo by courtesy of Lydia Spoenemann) 
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DENTAL CARE FOR THE EXPECTANT 
MOTHER 


This, the Second of a Series of Articles, Tells of the Dental Care 
Which the Expectant Mother Should Learn to Regard as Neces- 
sary; and Suggests the Kind of Diet Which Will Help the 
Mother to Insure Good Teeth for Her Baby. 

By Wi R. Davis, D. D. S. 


Director Dental School Clinics, Flint, Michigan 


HERE is a widespread belief 

among women that teeth are 

more apt to decay and cause 
trouble during pregnancy than at 
any other time, and this has resulted 
in an old saying, “For every child 
a tooth.” Whether there is anything 
about the condition itself which 
makes teeth more susceptible to 
decay at this time, is questionable, 
but there is no doubt that most wo- 
men do neglect the proper care of 
their teeth during pregnancy and 
consequently suffer much needlessly 
on that account. There is a very 
common superstition that a preg- 
nant woman should not have any 
dental work done, due, I presume, to 
the fear that the pain of dental oper- 
ations may cause miscarriage, and 
so she will often endure agonies of 
toothache for weeks, frequently re- 
sulting in abscesses and continual 
infection which might have been 
prevented or relieved by the dentist. 


The old adage that “a stitch in 
time saves nine” is nowhere more 
true than in dentistry. Decay is 
almost always present a long time 
before it is evident to the individual 
and this is by far the most satisfac- 
tory time for dental operations. 
People dread to go to the dentist 
because they do not go soon enough 
or often enough to do the operations 
at the easiest stage. Most dental 
operations can be done today without 
causing much actual pain, but in any 
case the pain the dentist causes is 
nothing compared with that he saves. 

On this account a pregnant woman 
should not hesitate to go to a care- 
ful dentist, and indeed it is all the 
more urgent that she should go, and 


o early in order to avoid trouble 
ater. 

She should always tell the dentist 
her condition, as it is often advisable 
to put in temporary fillings which 
can be done at a minimum of incon- 
venience and at the same time save 
the teeth until a more favorable time 
for the permanent work, if necessary. 
In most cases permanent work can 
be done, but if the patient is nervous 
and the teeth are very sensitive and 
she has an especial dread of the 
“buzzer” the dentist can usually 
avoid the use of the drill entirely for 
the time being by cleaning out with 
hand instruments and filling with a 
temporary filling which will save the 
tooth until later. 

The sensible course, then, for the 
expectant mother is to visit the 
dentist early and so probably escape 
any dental trouble. But if this has 
been neglected or for any reason 
toothache or abscesses develop, even 
so it is more dangerous to endure 
the pain and infection day after day 
than to go to the dentist and have the 
tooth extracted if necessary. 

The writer has frequently extracted 
teeth for pregnant women, some- 
times only a few days before confine- 
ment, and does not know of a single 
untoward result. By the use of local 
or general anesthetics the pain can 
be eliminated. 

Of course the sensible dentist will 
always advise with the physician in 
these cases of extraction. 

If there has been a previdus mis- 
carriage the pregnant woman should 
avoid going to the dentist at the time 
which corresponds to the previous 
miscarriage, but this also applies 
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to riding or special activity of any 
kind. She should also, at all times, 
give special care in cleaning her teeth, 
as this helps materially in reducing 
the tendency to decay. 


Starting Baby’s Teeth Right 
LL this has had to do with the 


mother’s own teeth; now let us 
say a few words for the teeth of the 
expected baby. There can be no 
question to-day that the foundation 
for good teeth must start before the 
child is born. The health of both 
parents and the diet of the mother 
may leave a stamp upon the teeth of 
the expected baby which will remain 
for its entire life. Quite early in 
fetal life the little buds which form 
the baby teeth appear and some of the 
permanent teeth start to form before 
birth. Dr. McCollum of Johns Hop- 
kins University, whose investigations 
of diet have attracted much atten- 
tion the past few years, recently 
made the following statement: “It 
is not possible for women to live on 
a white bread, lean meat, potatoes 
and sugar type of diet and produce 
infants which have good teeth.” 
Not long ago that would have been 
considered a good balanced diet but 
we know to-day that vital elements 
for good health are lacking. We know, 


too, that the expectant mother often 
develops idiosyncracies of diet so that 
she craves mostly pickles or candy and 
her choice of food is not even as well 
selected as the one mentioned above. 
Too often the calcium and phosphorus 
elements are lacking and these are 
absolutely necessary in proper balance 
for the formation of good teeth. 
The nurse, as she comes in contact 
with expectant mothers, should im- 
press these facts upon them. While 
the baby teeth do not usually make 
their appearance until about six 
months after birth, the crowns of all 
these teeth are pretty much completed 
before birth and some of the per- 
manent ones started. The only way 
the proper elements to make good 
teeth, and bone too, can be supplied 
at this time, is through the mother 
and she must eat not only for her- 
self but for her baby as well. Among 
the usual articles of diet she should 
be sure to include liberal quantities 
of milk or milk products, leafy vege- 
tables and fruits. When she realizes 
the importance of this with reference 
to the future health and well-being 
of her child, she will usually be willing 
to cultivate habits of eating which 
are in accord with the great respon- 
sibility and privilege placed upon her. 


SMALLPOX IN THE PAST 


Under the heading “Past History of Smallpox,” National Health, London, 
gives some interesting facts regarding the ravages of this disease previous to 
the nineteenth century: 

“The ravages of the disease among the infant population before the nineteenth century,” 
says this article, “‘are attested by all authorities. One writer calls smallpox ‘the poor man’s 
friend who happens to be burdened with a large family.’ Dr. Robert Watt, writing in the 
early nineteenth century enquiring into the relative mortality in Glasgow in 1913, says that 
‘taking an average of several years, I found that more than half the human species died before 
they were ten years of age, and of this half more than a third part died of smallpox, so that 
nearly one-fifth of all that were born alive perished by this dreadful malady;’ while Daniel 
Bernolli, the mathematician, writing in 1760-5, estimated that smallpox carried off the one- 
thirteenth or one-fourteenth part of each generation.’ 

“‘Haygarth estimated that 13 out of 14 inhabitants of Chester had had smallpox. In the 
Chester epidemic of 1777, out of 136 who died, 129 were under the age of 7. In 1774 there 
were 334 persons under ten years of age who died in Chester, and of these 202 died of smallpox.” 

“Sir Gilbert Blane, writing in 1819, says, ‘Though the term plague carries a sound of 
greater horror and dismay, we should probably be within the truth if we assert that smallpox 
has destrdyed a hundred for every one that has perished by the plague.’ He goes on to say 
that it is true that the last visit of plague in London accounted for 70,000 victims, but the 
record of deaths from smallpox since that time were 300,000, and a like number of survivors 
have been afflicted with blindness, deformity, scrofula or broken constitutions. He quotes 
a statement in the Report of the Hospital for the Indigent Blind that “Two-thirds of those who 
apply for relief have lost their sight by smallpox.’” 


A SUCCESSFUL EFFORT 
How a Bazaar in Cleveland, Ohio, Is Helping to Make Good 


American Citizens in Porto Rico 


Miss Helen F. Hicks, Superintendent, and the Staff of Porto Rican Nurses, St. Luke’s Hospital, 


Porto 


HE Cleveland Branch of the 

Guild of St. Barnabas for Nurses 

held a Christmas Bazaar at the 
Nursing Center on December 6th. 
The various hospitals had charge of 
individual tables, and those who had 
saved their Christmas shopping for 
this sale found plenty of variety and 
all kinds of good things from which to 
make their choice. The hospitals 
participating were: 

City Hospital; 

airwood Park, and Lakewood Hospital, 
which shared a large table. 

Glenville Hospital; 

Huron Road Hospital; 

Lakeside Hospital, and the Anaesthetic 
Clinic of Lakeside, the latter representing 
the work of many states; 

Maternity Hospital 

Mt. Sinai Hospital; 

St. Luke’s Hospital. 


The trustees of the Isabel Hampton 


Rico 


Robb Memorial Association provided 
tea in the afternoon; and during the 
evening refreshments were served 
by the Hospitality Committee of the 
Guild. The delicatessen booth was 
a much visited corner; and a small 
collection of hand-made Russian cop- 
per proved most alluring. 


Not only did the busy graduates, 
students and other eager helpers 
in Cleveland work for many weeks 
to make the bazaar a success, but 
members from far-away parts—the 
Hawaiian Islands, Panama, Los An- 
geles, Seattle, and the southern states 
—had their share in raising the hand- 
some proceeds of fifteen hundred 
dollars. This sum will be used partly 
in maintaining the work of the Guild 
in Cleveland, and partly for the 
continued support of the work of 
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Miss Ellen T. Hicks, Superintendent 
of St. Luke’s Hospital, Ponce, Porto 
Rico. 

All those who helped to bring 
about such a very successful result 
will be glad to know a little bit about 
the activities which their efforts 
are helping to make possible; and 
will be interested in the accompany- 
ing photograph, just received by the 
Executive Secretary of the Guild, 
from Miss Hicks, showing herself 
and her staff of Porto Rican nurses. 

Through the nurses’ training school, 
many native girls are given oppor- 
tunity to find happiness in a life 
of service such as has never before 
been opened to them. Many of these 
girls enter the hospital in poor phy- 
sical condition, with but little educa- 
tion behind them, and seemingly 
in every way dull and unpromising. 
In a short time the regular life, the 
inspiration of a real purpose in their 
studies and the prospect of a future 
bright with hope, transform them 
into bright, intelligent workers, able 
and willing to perform their duties 
in a way Satisfactory to themselves 
and to those who are intrusted to 
their care. 

“Skeptics often wonder if Porto 
Ricans are able to do the work of a 
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sick room after all,’ said one who 
knows the hospital. “‘I remember the 
case of an American family who were 
in need of a nurse’s care but stipu- 
lated that she should be an American. 
Finally they were forced to employ 
one of our Porto Rican graduates, 
and much to our delight they were 
most agreeably surprised and pleased 
with her work. Their comment after- 
wards was that she is not really a 
Porto Rican any more but an Amer- 
ican. True, all Porto Ricans are now 
Americans, citizens of the United 
States. It only remains for us to 
give them the same opportunities 
that we enjoy and they will prove 
themselves worthy of that citizen- 
ship.”’* 

Several years ago an earthquake 
almost destroyed the hospital—the 
main building being rendered use- 
less. Miss Hicks had, just a few 
months before, become its superin- 
tendent; under her charge not only 
did the hospital remain open and the 
staff intact, but the building was 
reconstructed under her supervision, 
and its equipment was restored in 
better condition that it had been 
before. 


*The Spirit of Missions, January, 1922. 


AID FOR DR. GRENFELL’S CRIPPLED CHILDREN 


The influence of the work which the State Department of Health (New York) has carried 
on in the after-care of poliomyelitis and the rehabilitation of crippled children during the 
past six years has reached the unfortunate crippled children at Dr. Grenfell’s Mission in 
Labrador. 

When Dr. Grenfell was in the United States last winter, he spoke in Syracuse and told 
of the great need for orthopedic treatment among the children of Labrador. This statement 
aroused the interest of Miss Catherine Sibley, head of the Department of Physical Education 
of Syracuse University, who has been greatly interested in this work by the state in the 
clinics and the class conducted by the state nurse at the Free Dispensary in Syracuse. She 
offered her services to Dr. Grenfell, and they were accepted. 


Miss Sibley spent the winter receiving instruction from the state nurse and in the spring 
she went to St. Anthony’s Hospital in the northern part of Newfoundland where the patients 
from Labrador are received. On her arrival she found that they had no suitable braces, cor- 
sets, etc., and she wrote home that if models could be sent she thought copies could be made 
and used for the patients. 


The matter was brought to the attention of the Rotary Club of Syracuse by Miss A. G+ 
Cornell, the social worker among crippled children, and the Club donated not only appar- 
atus, but a complete set of tools and all the material needed to make more of the necessary 
appliances. The last boat of the season carried this equipment to St. Anthony’s Hospital. 

(Health News, November, 1922) 
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CO-OPERATION IN PUBLIC HEALTH 
NURSING 
A Fifteen-Minute Talk to Open a Discussion on Co-operation 
Inside and Outside the Profession 


By Atta DINEs 
Acting Director, University Public Health Nursing District, Cleveland, Ohio 


HERE is no such creature as 

the independent person. We 

are inevitably and inextricably 
bound together in this life, whether 
we will or no. The food we eat is 
grown, transported, sold and pre- 
pared by others than ourselves; the 
clothes we wear come from shee 
or silk worm or cotton fields aah 
the hands of many unskilled and 
skilled laborers and merchants. So 
the proposition of life is not, do we 
have to get on together? We do. 
The proposition is, how shall we get 
on together harmoniously and happily 
utilizing all forces for the common 
good? Co-operation is the answer— 
a threadbare word, perhaps, but 
exactly the right word. Coming from 
the Latin, its simple meaning is 
work (opus) together (co) and always 
implies at least two persons working 
together. Really every minute of the 
public health nurse’s time demands 
co-operation. To work alone is im- 
— for her. She needs her pre- 
iminary and professional education, 
both the result of working with those 
who have taught her. She needs cur- 
rent publications, for which she is 
responsible to others. She needs 
advice and help from lay and profes- 
sional friends. She needs the support 
and the protection of the law. Indeed, 
without co-operation she has no 
patient. The need of the patient for 
the nurse is the demand that creates 
the supply. 

The public health nurse must have 
co-operation and she intends to have 
it. That, however, represents but 
one side of a two-sided proposition. 
In order to get she must give. The 
more willing and gracious her gift, 
the surer the response. Can we, as 


public health nurses, afford to be the 
niggardly group? Surely we are 


willing to follow the Golden Rule in 
this matter, and the nurses of whom 
we are most proud have gone far 
beyond a selfish interpretation of 
“working together” with their col- 
leagues, often suppressing their per- 
sonal feelings or revising their pet 
plans for the sake of the ultimate 
good. 

Let us turn to a consideration of 
the question: In what relationship 
does the public health nurse need to 
consider co-operation? 

Within our profession, do we need 
to think about it as a problem? 
What of the feeling that has crept 
in, actually causing a lesion in our 
ranks, those falsely fostered lines of 
demarcation which say, public health 
nurse, private duty nurse, or institu- 
tional nurse, without emphasis where 
it should be placed—on nurse? We are 
all fundamentally nurses. Our train- 
ing has opened the way to the acti- 
vities of each group. Each has a 
large field. There is plenty of room 
for each of us to do her work well. 
Certainly, without hospitals there 
can be no public health nor private 
duty nurses. Without both of these 
groups the health of the community 
cannot be guarded nor the sick cared 
for. We are interdependent and 
should feel the strong, ethical bonds 
of professional unity. 

within our ranks, what of 
our organizations where supervisor is 
a dreaded word. To me it is a fine 
word. It should mean “the person 
who renders expert service in response 
to a felt need” on the part of those 
supervised. In a democracy, every 
individual is important in his place 
and has a right to develop to the 
limit of his capacity. Miss Good- 
rich often compares life to a mosaic 


-and insists that every piece in the 
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picture is important, no matter what 
color it is or what place it occupies. 
Every piece is important—none can 
be dispensed with, if we have the 
perfect picture. 


With the doctors, what shall we 
say of co-operation? It is needed one 
hundred per cent. How far are we 
justified in going? Certainly we can- 
not longer assume the attitude of 
unintelligent acquiesence to unreason- 
able demands for unreasoning obed- 
ience. Our problem is the health of 
the public. To be sure, we must go 
the limit in co-operation, but a greater 
question arises as to when the limit 
is reached. In the last chapter of “A 
Half Century of Public Health,” 
Miss Dock says, “What is the well 
trained public health nurse to do 
when in a flourishing town of, let 
us say, 12,000 to 20,000 inhabitants, 
she finds a local health board so 
negligent and casual as to be practi- 
cally non-existent; no truant officers; 
no active groups of civic-minded men 
and women; no segregation of the 
feeble-minded; no hospital provision 
for the isolation of contagious cases; 
no civic interest in housing problems; 
not even a charity organization so- 
ciety?’ She then quotes Miss Gard- 
ner on the ethical relationship of the 
public health nurse and doctor: 

“The public health nurse should not diag- 
nose, should not prescribe, should not recom- 
mend a particular doctor or a change of doc- 
tors, should not suggest a hospital to a 
patient without concurrence of the doctor and 
should never criticize by word or unspoken 


action any member of the medical profes- 
” 
sion. 


Then comes the statement from 
Athel Campbell Burnham M. D., 
from his book “The Community 
Health Problem: 

“These rules appear to me too severe, 
and I believe that in time they may be 
modified so that a nurse will not be com- 
pelled to serve under a physcian who is 
palpably ignorant or dangerously careless.” 

What of the other side? Are 
we invariably co-operative and 
do we invariably suspend judgment 
until we know all the facts and all 
sides of the case against the doctor? 
Do we invariably bear a co-operative 
attitude toward the edicts of our 
public officials? Do we confer with 


the doctors enough and explain and 
re-explain? Let us bestir ourselves, 
if we are sluggish in these respects. 
We need the co-operation and friend- 
ship of the physician, be he privately 
or publicly employed. In general we 
owe him a great debt, and surely we 
must make ourselves big enough to 
cope with the individual situations. 
It takes tact, patience, real belief in 
work and willingness to sacrifice sel- 
fish pride for principles. We must be 
“wise as serpents, yet harmless as 
doves.” 


Then we owe to good citizenship, 
as well as our work for the health of 
the public, respect for the law, 
obedience to the law, defense of the 
law. We must co-operate legally. 


Co-operation Means Loyalty 
la ed outside of the profession, 


what contacts make us conscious 
of the need for co-operation? What of 
the other welfare workers and agencies 
who share responsibility for our own 
cases? Surely pulling together is 
safer than pulling apart. It is quicker, 
saner and more desirable. One social 
worker recently said to me, ““Co-oper- 
ation is a matter of loyalty—loyalty 
to professional ideals and to the 
cause which we represent.” And 
really, we have a lurking suspicion 
that about 9914 per cent of lack of 
co-operation is due to the individual’s 
thinking of herself and her own plan 
as the whole picture, instead of think- 
ing broadly with understanding of 
the other person’s point of view. If 
we ‘always keep our aim in view— 
healthier, happier, better citizenry; 
if we honestly place our unimpor- 
tance as well as our importance in 
the scheme of social welfare; if we 
practice that sound democratic prin- 
ciple of the best philosophy of today, 
respect for the growing personality 
of every person with whom we come 
in contact, be he patient or co-worker, 
we cannot go far astray. Let us 
be sure that we are not trying to “run 
the social worker” whom we accuse 
of “trying to run us.” Let us be 
ready to go two-thirds of the way if 
necessary. 
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Co-operation with the Community 
LREADY we have referred to 


the fact that there is no nurse 
without a patient. As surely there is 
no public health nurse without the 
oie as represented in the com- 
munity she serves. Too frequently 
we find the nurse, fired with enthu- 
siasm for her righteous cause, in- 
spired with high public health ideals, 
possessing knowledge and nursing 
skill, conscientious, hard working 
but unsuccessful. She has failed 
to get co-operation from her com- 
munity by her failure to give co- 
operation. Usually we find that she 
has tried to superimpose her profes- 
sional standards upon the unprepared 
minds of a lay community, composed 
of free citizens (and often self- 
satisfied citizens), who must be grad- 
ually educated and convinced of the 
need for the health protection which 
to the nurse is so sisi needed. 
She has failed to understand the mind- 
set of her people and to utilize in 
introducing her work to them those 
sound educational methods which 
in skilled hands, foster a sympathetic 
interest and open mind. With a 
prepared community, our nurse can 
often proceed rapidly with her health 
plans; with an unprepared commun- 
ity, she often fails. We might call 
this important period of skillful and 
careful introduction the prenatal 
period of her embryo health project. 
That co-operation with her com- 
munity is of primary importance, is 
so axiomatic that we sometimes fail 
to stress it. 

Now the nurse as an independent 
agent cannot get this ideal relation- 
ship with her community. She needs 
contact with at least a nucleus of 
community influence. This nucleus 
she finds in her committee. If her 
committee represents all religious 
interests, all social groups, the youth 
and age, the professions and laity 


of the community; if this personnel 
is in thorough sympathy with the 
program which the nurse is trying to 
help them carry through, how surely 
misunderstandings between nurse and 
community must vanish. 

We sometimes hear that the nurse 
wishes to maintain her independence 
and cherishes her right to indepen- 
dent thought. In our introduction, 
we tried to show that absolute in- 
dependence is impossible. And it is 
absurdly undesirable in public health 
nursing: The nurse goes to the com- 
munity to fill a community need, 
not to carry out a personal plan. She 
needs help and advice. Nor does she 
lose one whit of her independence in 
thinking if she seeks both. One of our 
great psychologists has said, ‘“The 
truly independent thinker does not 
make less use of other men’s ideas 
than the servile thinker, but more * * * 
In fact, a good definition of intel- 
lectual independence is reasoned de- 
pendence.” The nurse comes to help 
the interested group of representa- 
tive citizens—her committee—raise 
and maintain. health standards. 
These citizens help the nurse see the 
needs and make the contacts with 
their community. It is a proposition 
of mutual help, which is another way 
of saying “co-operation.” 

So within our profession of nursing, 
in our own public health nursing 
groups, and without our profession, 
with the medical men, with all social 
welfare workers, with the laws of our 
land, with our communities, with our 
committees, we need to co-operate 
and seek co-operation. As Kipling 
has aptly said: 

“Tt ain’t the guns nor armament nor funds 
that they can pay, 

But the close co-operation that makes them 
win the day. 

It ain’t the individual nor the army as a 
whole, 

But the everlastin’ team-work of every 
bloomin’ soul.” 
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THE TUBERCULOSIS NURSE IN A PUBLIC 
HEALTH PROGRAM’ 
Many-Sided Phases of the Work of a Tuberculosis Nurse, and 
Some of the Problems She Encounters 


By MarcueErirTE Bonar, R. N., 
Columbus, Ind. 


ANY people are wont to be- 
lieve that the tuberculosis 
nurse in a public health pro- 

gram is greatly restricted in her work, 
and that teaching tuberculosis pre- 
vention is indeed monotonous because 
of necessary confinement and res- 
triction to the one disease; but I have 
discovered that this opinion, so pre- 
valent among younger nurses, is a 
fallacious one. Because tuberculosis 
prevention includes a program that 
touches so many phases of life, so 
many branches of social economics 
and philanthropy; because preven- 
tion will ultimately come through 
the combined forces of all agencies 
making for the physical betterment 
of mankind, the tuberculosis nurse 
has a most interesting and an ex- 
tremely wide field for her endeavors. 
For instance, the question of better 
housing, the questions of the mini- 
mum wage, the eight-hour day, of 
pure foods, the employment of minors, 
factory sanitation, practical food 
cookery—these, with many other 
questions, surround and constitute 
the problem of tuberculosis preven- 
tion. It is not a restricted program, 
nor is it uninteresting, because it 
deals with a chronic disease and one 
until a short time ago indelibly 
marked incurable. No, the tubercu- 
losis problem is broad. It is concerned 
with social service as well as medicine. 
It might be mentioned here that a 
tuberculosis nurse and a well-qualified 
social-service secretary make a splen- 
did combination, and a much needed 
combination in every county public- 
health program. They truly should 
work together. As it is, many social- 
service problems necessarily pass by 
unsolved, simply because the nurse 


is too heavily engrossed in her own 
professional endeavors to give proper 
attention to them. With the con- 
stant increase in scope of the medical- 
social service, there is a broad field 
for the nurse trained in the specific 
needs of the tuberculous. 

The tuberculosis nurse can right- 
fully and wisely follow either the 
specialized, or a broader, generalized 
program and accomplish much each 
way, though I believe where only 
one nurse is employed in a county 
most nurses are not clinging to the 
specialized program. But even the 
specialized program truly becomes a 
generalized one, because the problem 
of tuberculosis prevention, after all, 
is simply teaching health. As a wise 
old physician once said, “The cure 
for tuberculosis is just living as every- 
body should live all the time.” In 
fact, the ultimate eradication of this 
one dread disease will be incidental 
in the perfect fulfillment of a general 
public-health program. Branching 
out is absolutely necessary, especially 
in the pioneer endeavors in a county 
where the people for the most part 
know little about preventive work. 
Yet in branching out, it must be 
remembered that the aim of even- 
tually eradicating tuberculosis must 
be ever borne in mind. In fact, I can 
see where too wide branching out 
might not lead to much actual pre- 
vention. Here is a problem unto 
itself for most county tuberculosis 
nurses. So many opportunities for 
service arise that it is difficult to 
choose the most important first. 

So, the tuberculosis nurse, what- 
ever may be her program, has a most 
intensely interesting and varied field 
for endeavor, as well as a field with 


*Paper read at Tuberculosis Institute for Nurses, Boston, March 1922. 
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abundant possibilities and opportuni- 
ties for the betterment of the health 
of a community. The gates are 
thrown ajar and she can develop and 
organize as her own originality and 
ambition dictate. 

The most important qualifications 
of a county nurse, as I see them, are 
enthusiasm and dauntlessness. The 
first will “put it across,” and the 
second will be ready to face the 
innumerable obstacles which are 
bound to arise. With these qualifica- 
tions the tuberculosis nurse can 
accomplish much. She can, in a very 
interesting way, combine all branches 
of nursing. First, there are the 
factories, which allow elementary 
industrial nursing, such as_ health 
exhibitions and talks to the employes; 
there are the many bed-ridden cases 
that need not alone nursing care, but 
education in hygiene as well; there is 
the necessary keeping of books and 
files, etc., which suggests the sys- 
tem of institutional nursing; there 
are the home-nursing classes, which 
remind one of the instructor’s peda- 
gogical duties; there are the evening 
meetings with township organiza- 
tions, quite different, indeed from 
any field of nursing endeavor; and the 
health articles to be written for the 
local newspapers; there are the health 
talks and examination of school 
children; and finally there is the 
clinic. Indeed, the county tubercu- 
losis nurse does not lack in variety 
of schedule nor in opportunities. In 
fact, most of her work is educational, 
preventive work, as can readily be 
seen. 


Some of the Problems 
T MIGHT be beneficial as well 


to suggest a few of the problems 
encountered. As I have previously 
suggested, one of the difficulties 
is to lay stress upon the most impor- 
tant things, ever bearing in mind 
the fundamental goal of eradication 
and prevention—rather than to be 
overcome by a multitide of apparently 
equally important tasks. Take, for 
example, the work in Bartholomew 
county. This county is wealthy 
enough to build a tuberculosis sana- 


torium. Such a project in time must 
come. The question and problem to 
be solved is whether the round of 
duties now carried on is, for the pre- 
sent, more important and urgent than 
pushing through a sanatorium. 


Then, there is the problem of dis- 
couragement. Because the main part 
of the work, after all, is educational 
and of futuristic worth, many nurses 
grow discouraged because there are 
no outstanding nor picturesque re- 
sults and alleviation seems to be so 
temporary. Yet, in fact, this holds 
true in almost all philanthropic work. 
The futuristic good must constantly 
be in one’s mind to spur on labor in 
the needy present. Such discourage- 
ment always comes, and if it is al- 
lowed to grow in one’s mind it is 
ruinous. In such a case a visit with 
another county public health nurse 
often gives a happier aspect. Com- 
plete removal from the field of activity 
is always a good thing. 


Winning the Medical Society 
NOTHER problem, and often a 


grave problem, is to gain the 
undivided co-operation and approval 
ot the county medical society—a 
support much needed for the attain- 
ment of the best results. When a 
nurse clearly puts herself in an atti- 
tude of co-operation, is not too 
aggressive, accepts criticism kindly, 
shows a deep love and interest for 
her work, is intelligently enlightened 
as to the possibilities and attainments 
of her own profession and, finally, 
always knows and observes her ethical 
and professional relation to the medi- 
cal profession, this one discouraging 
difficulty should be eventually over- 
come. I believe few doctors realize 
the many obstacles encountered by a 
county nurse, as well as her loyalty 
and faithfulness to them, nor how 
they might wonderfully aid in her 
splendid work. 

The tuberculosis program allows 
no ennui. As soon as one task is 
accomplished another immediately 
presents itself. There is no end, and 
for many, many years there will be 
no stopping place. 
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THE CARE OF THE HANDICAPPED 


A Description of a School for Deaf Children Where the Special 


Teaching Made Necessary by Their Handicap Is Given, and 
Where Health and Morale Are Carefully Safeguarded 


By Emma R. Cross 
Medina, N. Y. 


N THE course of my regular work 

interesting experiences are con- 

stantly happening, many of 
which, of course, are of such a nature 
that they cannot be brought to the 
attention of the general public; but 
a recent case I am sure will be of more 
than passing interest to those who 
care for the welfare of our handi- 
capped little ones. 

Last spring, in the office of one of 
the local physicians I met a woman 
who had come in several miles from 
the country, who told me in the 
course of a few words of conversa- 
tion about a small step-son of hers 
who could neither hear nor speak and 
had been in that condition since hav- 
ing the mumps last winter. He is 
the fourth one in a family of five 
children and is five years old. 


I immediately became interested 
and on the advice of the physician 
arranged to take the child to a chil- 
dren’s free clinic in Buffalo. From 
this clinic we were sent to one of the 
best ear specialists, who looked at the 
child free of charge and said there 
was no hope of regaining hearing— 
that the mumps had probably para- 
lyzed the nerves of the ears. He ad- 
vised, as a precautionary measure, 
taking out adenoids and _ tonsils. 
This we did, at small expense, two 
weeks ago, using a few dollars of 
Red Cross money which had been 
given by the local chapter for such 
purposes. 

The next move seemed to be to 
put the child into some school where 
he could be taught, as he would never 
be able to receive any education in 
the public school. The consent of the 
parents was obtained and applica- 
tion made to the school for the deaf 
in Rochester. I knew that a couple 
of Medina children were already in 


this school but knew nothing of the 
requirements for admission and had 
no idea of how deaf children were 
treated. 

In a few days the superintendent 
came out to make a personal call, 
to see the child. He told me there 
were no special requirements to admit 
a méntally normal child—that any 
deaf child was a ward of the state 
and was taken care of and educated at 
state expense. 

The next week I took the child 
down; and I cannot estimate the 
value, pleasure, experience and edu- 
cation the visit to that school was to 
me. It would be well if every tax 
payer might see the wonderful things 
the state is doing for its handicapped 
children. 

I had the pleasure of spending the 
night at the school and was royally 
entertained by the superintendent 
and his wife. No trouble was too 
great and it seemed to be a pleasure 
to them to show the departments of 
the institution. 


Mos: of the teachers are normal and 
able to hear, although a few cannot, 
but all are specially trained in teach- 
ing deaf children. They impressed 
me as being teachers of unusual 
excellence. They are paid by the 
state and given enough to enable 
them to live outside the building, 
which arrangement the superinten- 
dent thinks better, as it gives them 
more opportunity to mingle with 
people outside, to have other interests 
and in this way to bring new thoughts 
and ideas into the school. 

Besides the teachers there are six 
supervisors who take care of the 
children out of school hours. They 
seem to have been fortunate indeed 
in their choice of supervisors, for it 
was very noticeable how personally 
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interested they were in the children, 
how kind they were to them while 
et giving them the needed discip- 
on The supervisors and other help- 
ers in the home have their own 
cozy little apartments and the whole 
atmosphere of the place was one of 
happiness and contentment. 

The children sleep in dormitories 
and as they grow older graduate from 
one dormitory to another, or one 
sleeping apartment to another, the 
older ones having rooms accomodat- 
ing only three or four beds. I saw 
forty-one little boys tucked away for 
the night, each one in a clean little 
white bed. They were warmly cover- 
ed and the large windows on: each 
side were kept open to make free 
circulation of fresh air. In another 
room were nearly as many little 
girls, ranging in age from five to 
twelve years. 


Methods of Teaching 


HE next morning I saw the chil- 
dren in their class rooms and 


noticed that they were separated into 
small groups for class work. The little 
new boy was happy as could be, sit- 
ting with a group of other little boys 
about the same age, in a kindergarten 
class, having his first lesson with 
objects and lip reading. One group 
of little girls from seven to twelve 
years was having a lesson in speech. 
They were learning to say the days 
of the week, the months of the year, 
the seasons, etc. It seems a marvel- 
ous thing when you realize that 
every letter they pronounce has taken 
hours and days and weeks of constant 
and patient training. They were so 
bright and animated and so happy 
when they succeeded in saying it 
right. 

One class in arts was busy making 
calendars for the month. Another 
class in English was conjugating 
verbs, and I could understand nearly 
every word—the teacher insisted that 
each child speak each word as well 


as spell it out on the fingers. One 
group, which would be about our 
eighth grade, was reciting the 
Twenty-third Psalm in concert and 
learning the main facts of its writing. 
I saw three girls, probably sixteen 
or seventeen years of age, who had 
very slight hearing when they en- 
tered the school, being given a lesson 
in conversation by their teacher. 
She had trained them since they 
entered several years ago and by 
working with what little hearing they 
had she had succeeded in making 
them able to hear the ordinary voice 
when close to them. It was most 
interesting to see her talk to each girl 
in turn, who repeated the question, 
then answered it. 


I must not forget the infirmary 
department where the sick children 
may be cared for or those with 
slight temporary illnesses be isolated 
in order to keep colds, etc. from 
becoming epidemic. A trained nurse 
is in charge of this department. The 
children are looked after physically 
as well as mentally. There is a physi- 
cian within call at all times and all 
necessary medical attention is given. 
Adenoids and tonsils are removed 
when necessary. The teeth are thor- 
oughly looked after twice a year at 
the children’s dental dispensary. 
Warm baths are given twice a week 
and a sewing woman looks after the 
clothing. Milk is given to the chil- 
dren twice daily between meals. 
I saw them come in to the large 
common dining room for their noon 
meal. Each table is provided with 
table cloth and napkins and is pre- 
sided over by one of the older chil- 
dren. When all were seated grace 
was said by the children themselves. 


I came away from the institution 
feeling that I had been permitted to 
see a miracle and with a feeling of 
satisfaction that we had been able 
to place this child where he might 
have the training to counteract in 
some measure his physical handicap. 
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THE ROAD TO HEALTH 


By Lenora M. GILLEY 
Minneapolis, Minnesota 


The County Nurse and her indispensable aid—the Ford 


“WF I had only known your method 
I of changing the bed linen, my 
old mother might have been 
more comfortable during her pro- 
longed period of illness, but I did not 
know.” 
This was a sorrowful remark of a 
young woman who visited the Visiting 


_ Nurses’ booth in the Public Health 


Building at the Minnesota State Fair. 
The little ‘trick’ of changing the linen 
without discomfort or exertion to the 
patient was a revelation to her. 

And this little incident illustrates, 
in a more or less accurate degree, how 
many intelligent people are unaware 
of little things in health and comfort 
which make life more worth living. 


There is a decidedly obvious in- 
terest on the part of most people in 
regard to their individual health. 
That this is of vast importance to the 
average individual, and that people 
are taking more kindly to scientific 
and recognized methods of preserv- 
ing health, was demonstrated beyond 
all doubt at the Public Health Build- 
ing at the Fair. Thousands of visitors 
came to this building, stopped at the 
head of a stairway and saw before 
them the “Road to Health.” 


At the beginning of the road was 
the expectant mother sewing ‘with 
joy on a simple layette.’ A prenatal 
nurse gave literature and information 
to the passer-by and demonstrated 
the making of abdominal belts and 
the use of proper bandages for vari- 
cosities. 

Next along the road were a group 
of children, some at play, with of 
course the most approved of toys; 
others were seated at the luncheon 
table with just the right things to 
eat before them. Here again, nurses 
were at hand to answer questions 
regarding the health of children. 
Just beyond was an infant welfare 
clinic, where a doctor and nurse 
examined babies and where the doc- 
trine of breast feeding was spread. 

Then the road turned and the 
spectator saw a school nurse in a 
model examining room at _ school, 
with every equipment of cabinet, 
scales, and charts. 

Next came the booth of the 
“‘Hard-working, cheery V. N. 

Whose visits are welcomed again and again.” 
Part of her booth revealed the sick 
room of an average patient, the other 
part was the demonstration room 
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where a “Visiting Nurse’”’ showed the 
public simple nursing procedures, 
such as the raising of a bed on blocks; 
changing of bed with patient in it; 
making a patient comfortable. 

Then came the T. B. booth show- 
ing a model sanatorium in miniature, 
with tiny toy patients on a moving 
frame, passing in as patients and out 
as_ well individuals. 

The work of the County Nurse 
was portrayed by a nurse standing 
beside her indispensable Ford, while 
a sterio-multigraph showed real pic- 
tures of the work actually being done 
in Minnesota. 

Last but not least on the “Road to 
Health” was the Industrial Nurse, 
who displayed with pride a fully 
equipped emergency station and who 
showed pictures on a revolving stand- 
ard of the work now inaugurated by 
many industries. 

In all of these booths an attempt 
was made to impress upon the pub- 
lic the necessity for preventive mea- 
sures, with the cure of disease as a 


secondary, though important thought. 
An attempt was also made to give 
people a clearer idea of the work of 
each agency, thus establishing a bet- 
ter foundation and a more intelligent 
understanding between them. It also 
reminded them that there are agen- 
cies in this land who are devoting 
themselves to the task of maintain- 
ing the public health from the ‘new 
born babe to the bed-ridden old.’ 
And as the spectator stood gazing 
at the “Road to Health,” he saw at 
the end of the road a beautiful life- 
size reproduction in wax figures of the 
inspiring recruiting poster of the 
Red Cross, and over it the heading 
“The Joy of Service.” Just as the 
nurse in the poster points out to the 
high school graduate the opportuni- 
ties in the field of nursing, so did the 
“Road to Health” reveal to the 
public in general the actual activi- 
ties of the Public Health Nurse, as 
she brings to every person in the 
community “hands of service” and 
the opportunities of equal health. 


THE ROAD TO HEALTH 


This is the mother, happy and wise, 

Whose health the state has learned to prize; 
The clinic her need for care has met, 

And she sews with joy on a simple layette. 


These are the children and all breast-fed, 
They ate on time what the doctor said; 
They played and slept out of doors each day, 
Were bathed, and in bed at the sun’s last ray. 


This is the clinic for child welfare, 

Where children are studied with expert care; 
Each one is helped to his own birthright 
Of growing up healthy, happy and bright. 


This is the school nurse, a health sentinel, 

On - watch for contagion and defects as 
well, 

Of eyes, ears, and teeth, of posture and 
weight, 

Her work in the school we cannot over-rate. 


This is the hard-working, cheery “‘V. N,” 
Her visits are welcomed again and again; 
From the new-born babe to the bed-ridden 


old, 
She gives skillful care and devotion untold. 


This shows up-to-date sanatoria care, 

Where patients get rest, special food, and 
fresh air; 

And the T. B. nurse plays a prominent part 

_ gives special service of hands, head and 
eart. 


This is the first-aid room in the shop 

As a safeguard to workers this stands at 
the top; 

The Industrial Nurse visits workers’ homes 
too, 

And in illness or trouble she helps them 
through. 


This is the Ford, indispensable aid 

Of the County Nurse, whereby long trips are 
made; 

She is spreading the gospel of health and 
hygiene 

And her manifold duties are shown on the 
screen. 


This is the graduate with a message to all; 

The = lies before you, just answer her 
call. 

Opportunities rare are awaiting, we say, 

If you are ready, come join us to-day. 


4 


A QUIET DAY 


A Peep at Some of the Varied Homes Visited by a District Nurse 
in the Course of One “Quiet Day.” 


By Epira E. Younc 


Member Nursing Committee, Public Health Nursing Department, 
The United Workers of Norwich (Connecticut) 


UNIFORM of sober gray, re- 
lieved only by collar and cuffs 
of immaculate white linen, an 

armband bearing the letters P. H. N. 
—all of us know this uniform, most 
of us know the meaning of the letters, 
but how many stop to think of the 
deeper significance of the Public 
Health Nurse in terms of her com- 
munity-wide service? Perhaps if the 
nurse tells us a bit about her daily 
travels it may help us to understand. 

“How many calls have I made 
today? Twelve, no—thirteen in all. 
First I went to see a dear little girl, 
two years old, who has been so ill 
with empyema that for days we 
feared that we might lose her. A 
month ago she was operated on, and 
then a week later the doctor said that 
a second operation must be performed 
or the child would die. The Polish 
parents, almost frantic with anxiety, 
at first objected strongly, but finally 
consented to the second operation, 
and now the little girl is well on the 
road to recovery. Today I found her 
temperature normal for the first 
time in many weeks. 

“My next patient was a young 
Greek woman who has a very inter- 
esting history. She had been an olive 
picker in her own country, but her 
eyes were turned toward the golden 
promise of America. The weary 
journey took three months, she tells 
me, and at the end was Ellis Island, 
with all that means of filth and 
disease. Small wonder that she 
caught an infectious skin trouble! 
I’ve been dressing the eruption every 
day for two weeks, but this is my 
last call, for the places are practically 
healed. 

“In the near neighborhood there 
lives another Greek family. The 
children have been brought to our 
clinic and so I ran in for a friendly 


visit, before I went on to my 
case. We call in the homes of all 
our clinic babies, you know, to see 
if we can give help or advice or in- 
struction. 

*From babyhood to old age, from 
the cradle to the grave, indeed! 
My next patient was an old lady, and 
she died in my arms. But at least 
I had made her last days comfort- 
able and she did so enjoy the atten- 
tion. In all her long lifetime she had 
never known ill-health, had never had 
a nurse, and so my coming was a 
great event for her. 

“The last call this morning I made 
on the three weeks’ old baby of a 
young Russian woman. The mother 
had no doctor when her child was 
born, and her condition afterwards 
became so serious that a doctor had 
to be called. The doctor sent for me 
to assist in giving the necessary 
treatment, but all too soon it became 
evident that an operation must be 
performed. So the young mother 
was taken to the hospital and the 
wee baby was left in the care of a 
kind neighbor. I’ve been making 
friendly calls on the mother in the 
hospital, as well as keeping an eye 
on the new baby. 

“After lunch I went to dress a bad 
case of leg-ulcers. My patient is 
a dear old lady, who has been suffer- 
ing for forty years, hobbling about 
as best she could on crutches. At 
last the sores became so troublesome 
that she sent for a doctor, and he, 
realizing the necessity for constant 
attention, asked our department to 
send in a nurse. For five months I’ve 
been going there to do the dressings, 
and you simply can’t imagine what 
improvement my patient has made. 
Already the crutches are discarded, 
and I have hopes that before long 
the ulcers will have disappeared. 
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Think what that will mean to her, 
after all these long years of suffering. 
Do you wonder > Ea I find a warm 
welcome in that home? 

“Next I called on a young woman 
who had just come home from the 
hospital after an operation. The 
wound is not yet entirely healed, and 
so I have to dress it, but more than 
all that I try to cheer her up, because 
the period of convalescence seems 
endless to her and she gets so dis- 
couraged. 

“After I left that little woman I 
stopped to see a young tuberculosis 

atient who has insisted upon coming 
ome from the sanatorium, much 
against all advice. I do hope he is 
using the knowledge he gained in 
the sanatorium for his own progress 
and the protection of his family. I 
called upon him because he came to 
the tuberculosis clinic, and we try 
to keep in touch with all our clinic 
cases through friendly calling. 


“The next case was an hourly nurs- 
ing call—a case of grippe, needin 
baths to reduce temperature, | 
after I had finished making the 
patient more comfortable I made 
several short visits in the homes of 
clinic babies nearby. 


“My last patient for the day was an 
old colored woman, who was once 
a slave. She’s ninety-five and bed- 
ridden, needing daily care, but the 
house is spotlessly clean and she’s 
such a cheerful old soul that it is 
a pleasure to do for her. 


“Tt hasn’t been a very exciting day, 
you see; there was nothing new or 
unusual, just a quiet day.” 


A quiet day! The work she does 
is aS quiet and inconspicuous as 
the gray gown she wears, and yet it’s 
so inclusive that today or tomorrow, 
directly or indirectly, it finds us all 
within the limits of its service. 


A NEW CURRICULUM FOR DISTRICT NURSES 


From Kai Tiaki, the Journal of the Nurses of New Zealand, we pass 
on the following suggestions for improving the training of nurses who contem- 


plate rural work: 


“Many and varied are the suggestions received from time to time for the 
improvement of nurse training, but the latest to hand certainly has the 


charm of originality. 


We quote a few extracts from a backblock settler’s letter: 


Probably you are aware that nurses while completing their training only go through 


a course of invalid cooking, which is quite different when they take the position as district 
nurse, and have to batch, which means that they require the knowledge of a housekeeper or 
country wife, also they need a training regarding horses, harness, riding, and driving; also 
the knowledge of crossing rivers, bad roads, etc. There are many little things that are needed 
which I hope to put clearly before you. 

They very often have to split up their firewood and if a young woman has never used 
an axe, she may probably half cut her foot off. You will excuse my proposition I hope, but | 
will point out a course of training for them which will cost the hospitals nothing extra. The 
hospital boards can very easily obtain district assistance without any cost to these items. 

One hour weekly will be sufficient to make proficient in twelve months training:- 

General Housekeeping 

Riding and Driving 

Gardening 

Use of Axe, Hammer and Hand Saw 

Knowledge of care of Horse Rugging 

Knowledge of shoeing, mending of Harness 
when necessary to take to Saddler. 


“If nurses are supplied with this knowledge you will find that it will be a 
great benefit to district nurses.” 
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The Story of “Just a District Case” 


By Marcaret Mary HutcuHInson 
Cleveland Visiting Nurse Association 


HE house was one of a grou 

of four situated on a bluff whic 

overlooked a gulley. Through 
this gulley trains noisily switched 
night and day or else plunged on- 
ward and onward, emitting now and 
then a pitiful moan from the engine, 
combined with a constant cloud of 
heavy, black smoke; bearing their 
occupants to homes in the city where 
tragedies and sorrows enacted in 
these little hovels were unknown 
—homes where sunshine danced into 
the large, airy rooms and kissed the 
flowers which graced sunrooms and 
gardens, and where, if sickness or trou- 
ble did come, the best of everything 
could be obtained. 

Men lounging in smokers, women 
playing an occasional game of bridge 
in drawing-rooms, knew nothing of 
the mode of living of those huddled in 
these shacks; and as the engine roared, 
their minds dwelt only on their happy 
homecoming and the loving greeting 
of friends soon to be met. 

To the casual observer the house 
was only one of many which could be 
found on any patch of land overlook- 
ing a railroad, and he, like the oc- 
cupants of the pullmans, could pass 
on without further thought. But 
if one stopped for a minute or two 
one could see that this particular 
dwelling was a bit better kept than 
its neighbor buildings. A tiny fence 
was built around a neat little yard, 
and although barren on this bleak 
March day, grey, lifeless shrubbery 
was to be seen . and there; and 
twining around the posts which sup- 
ported the creaking old porch were 
dead branches of woodbine, waiting 
anxiously for the kind spring to bring 
forth its warm winds and showers, 
together with what little sunshine 
it could force in, and dress it trium- 
phantly in its bright verdure. 


The approach to this little place, 
however, was not quite in keeping. 


Leaving the main thoroughfare, one 
walked down a short street, or better 
a court, which was now given over to 
industry, chief of which was a rubber 
factory where, in the rush and roar 
of turning out its various products 
it fairly exuded odors known only 
to those who breathed them in daily. 
A turn in this court led into an alley- 
way filled with débris of all sorts, and 
thence into a patch of marshy land— 
the sidewalk of these places. 

It was through this path and past 
the ramshackle hovels whose porches 
and stoops were separating from the 
rest of the structures and which were 
decorated with ash cans and rubbish 
of all kinds, that the Visiting Nurse 
made her way, in response to a call 
from a Metropolitan agent,to give care 
to Mrs. Tomnitz—or “the Old Vo- 
man,” as she was designated by her 
husband, himself better known as 
“The Papa.” This old couple, with 
their son Gottlieb, occupied the 
little house with the trim little fence. 


In answer to the knock a gruff 
“Come in” was heard, and as the 
nurse entered the kitchen she was 
greeted by a stout, little, old man, 
whose right leg had been amputated 
below the knee. He was standing at 
the stove, supported by a crutch, 
stirring away at what he called “beef 
brine” for his Old Voman. Then 
followed a steady stream of conversa- 
tion in broken English, which told 
not only of his wife’s illness of two 
weeks and his consequent loss of 
sleep and rest, and of his trying to 
wait on her and perform the little 
household tasks; but of years of 
trials and suffering, interspersed now 
and then with happiness when fate 
smiled kindly on them. With Gott- 
lieb’s help hes had saved a little, 
but in the past few years work had 
not been plentiful and he, like many 
others, had been unemployed for 
months at a time, getting a day’s 
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work now and then. Thus their 
savings had dwindled down and the 
constant worry, emphasized now with 
sickness and the effort to get the pro- 
per nourishment for the Old Voman, 
was commencing to tell. But now, 
the father proudly told his listener, 
“The Gottlieb” had obtained a posi- 
tion in the ash department of the city; 
and when asked in what capacity he 
was employed, the old man hesitated 
and said, ‘‘Ashman.” 

There was a small dining-room and 
living-room off the kitchen, kept neat 
and clean, and adjoining the living- 
room a tiny bedroom where the 
patient was found in a semi-cons- 
cious condition, due probably to lack 
of proper nourishment. “The Papa” 
had done as much for her as he could— 
in fact much more than one would 
have expected; day after day he 
would bring her “beef brine,” only 
to have it refused, and he could not 
coax her to drink it. 


While the water was heating, the 
nurse found the few sheets and pillow 
cases which had been laundered and 
put away “in case of sickness;” 
and a flannel nightgown wrapped in a 
gay holly box—a Christmas present 
from Gottlieb. A clean feather tick 
was also numbered with these find- 
ings. 

A doubtful look passed over the 
old man’s face as he saw the night- 
gown brought forth from the box. 
“Maybe the Old Voman wouldn’t 
want to be so stylish!”’ But after a 
warm bath, with the bed freshly 
made, and her tangled masses of 
white, curly hair arranged in two 
plaits, the lik of doubt changed to 
one of gratitude. 


The Old Voman, however, still 
refused to drink the freshly prepared 
beef brine, much to his chagrin; and 
when she promised to take some 
which the nurse said she would pre- 
—- the same doubtful look return- 
ed. 


The following day, when he saw her 
drink a cup of beef tea and beg for 
“Chust a leedle more,” he was 
beaten; and in his usual gruff, funny 
manner said, 


“Why, b’gosh, you must have her 
hypnosized, or how you call dat in 
English? It’s the first time she’s 
et or drunk like dat in two weeks 
already; all she calls is ‘Papa dis’ 
and ‘Papa dat’ and den b’gosh, she 
doesn’t know vat she wants!” 

In a day or two he came back into 
his own. Following instructions he 
made beef brine “Chust like the 
nurse,” and was amply rewarded by 
the Old Voman’s smiling approval 
as to his culinary ability; especially 
when he carried in his first egg nog, 
made, as he put it, ““By wheeling the 
egg with day thing vat hangs by 
the stove.’ 

Then followed days and weeks in 
which daily visits were made, past 
the huts which housed “‘the old goose 
voman,” who could be seen in all 
sorts of weather, barefooted, chasing 
her flock; and “Crazy Lena,” who 
neither labored nor spun; and then 
to the little house where pathos was 
mingled with fun, and tears mixed 
with laughter. 


Now and then the meagre store of 
bed and personal linen was replen- 
ished from the cupboards of the nurs- 
ing station, and the grateful look 
given when a package was opened was 
sufficient payment. 


The physician who had been called 
in when the Old Voman became ill 
came only when he was called, in 
order to keep down expenses, and they 
hesitated to call the city doctor until 
it should be absolutely necessary. 
Day by day she gained a little more 
strength, and permission was _ re- 
ceived to get her out of bed; but this 
was a slow procedure and ‘for days 
she got only to the edge of the bed 
and sat there for a few minutes. 
Gradually, however, she was helped 
to the chair, and how her eyes danced 
when she saw a lone little robin perch- 
ed on the window-sill as if in greeting! 

Then began the orders for ““The 
Papa” to get the roots out of the 
cellar for the garden, and sort out 
the aster seeds, and not get the cosmos 
mixed like he did last spring; and 
numberless other orders, to which 
he would just grunt and say: 
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“Easy telling dot old voman is 
first beginning to get better; soon 
she make so mooch noise like Crazy 
Lena,” (the next-door neighbor, who 
was mentally unbalanced and who 
played the same tune hour after hour 
on an old, square piano, and sang in 
a monotone, when not feeding her 
chickens in the kitchen). 


Then the Old Voman would laugh 
and say, with a little twinkle in her 
eye: 

“The Papa, he tinks he’s alvays 
so smart!” or, ““The Papa ee’s talking 
again!” 

His marketing was done while the 
nurse was in the house and he could 
leave his wife for a while without 
worrying, for there was no one in 
that neighborhood with whom he 
could trust her for five minutes, and 
if they did have an occasional visitor 
it would be at a time when he could 
not get away—and these visitors were 
few. When he had finished his pur- 
chases you could hear the tap, tap 
of his crutch as he stirred about the 
kitchen preparing the meal. Always 
the potatoes were peeled and stand- 
ing 1n water; the little table set on 
clean oil cloth; and as the patient 
got stronger he even sang as he work- 
ed, counting on the day when “the 
Old Voman could set on the table and 
eat.” 

Wash day in the little house was 
Sunday, when he and his boy could 
work together, the son carrying and 
emptying the tubs and he washing 
and wringing. Monday, he sat by 
the table and ironed the few pieces, 
all the time talking constantly. 

“He vas about worn oud, b’gosh, 
getting tinner and tinner, even in the 
night dat Old Voman would call out 
for broth! And he must get shaved 


_ fixed up for Easter and surprise 
er.” 


_He hadn’t performed this duty 
since she became ill;° yet it never 
occurred to him to refuse her a thing 
she asked—he just walked back and 
forth catering to her every want. 


And now came the day when she 
walked through the little rooms to the 


kitchen with the nurse and the Papa 
supporting her. How he’d cry, “Shtep 
’em up, shtep ’em up!” And how 
she would try to lift her feet higher! 
It was amusing to see the look in her 
eyes as she took in the appearance of 
the kitchen and nudged the nurse, 
as he’d say, “Dot voman’s head ees 
all eyes so it ees!” There was some- 
thing pathetic in the expression of 
his face as he looked at her. 

Easter Sunday the nurse brought a 
tiny hyacinth and a few strawberries 
and they wept over these ‘Easter 
eggs,” as they called them; and no 
child ever awakened to look on an 
Easter basket with as much pleasure 
as the Old Voman did when she 
gazed on this lone little flower, and 
ate her breakfast, as the Papa 
said, “in stylishness.”” Nor would he 
touch a berry, not even when told 
they would spoil. ‘‘He would keep 
them cool, and maybe in June, when 
they were cheaper, he’d get some.” 

As she became accustomed to get- 
ting up, the son would help her out 
of bed each morning and she would 
wait until the nurse arrived, then 
she would walk up and down for a 
while and return to bed. She was 
slow in walking, because there was 
to one to help her during the day, and 
the Papa was unable to handle her 
alone. 

Finally, she “sat on the table”’— 
and that was the gala event of the 
winter. When he was telling it the 
following day, the tears fell down 
his sunken cheeks. He had failed a 
great deal in the past weeks; but in 
spite of all, the little trio were happy 
again. He even played the tiny 
music box now—‘‘He guessed we 
could have moOsic so much as Lena.” 


Now she could watch him through 
the window, as he dug in the little 
garden, the end of his crutch making 
endless little holes in the soft clay 
as he walked about, obeying her 
orders where to plant this and that. 
And a happy smile came into the 
eyes of the Visiting Nurse as they 
wandered from the face at the white 
curtained window, to the little, old 
figure in the garden. 
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ACTIVITIES 
of the 


NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 
Edited by ANNE A. STEVENS 


WHAT SERVICES DOES THE ORGANIZATION 
OFFER ITS MEMBERS? 


II 


The Vocational Department 
By Cuar.otre H. Van Duzor 


E attempt to fit “the right 

W nurse to the right work.” 
This is not a mechanical 
process. It means a careful study of all 
data which the nurse supplies as to her 
training and experience and an analy- 
sis of the reports collected by the 
Vocational Department from persons 
who have been in a position to judge 
of the nurse’s actual work. The 
nurse’s preference as to location, 
type of work and salary, added to her 
otentialities as demonstrated by 
on past work, must be taken into 
account when suggesting opportuni- 

ties in the public health field. 

Also there is much variety in posi- 
tions. In the past few years, certain 
qualities in a service have come to be 
recognized as standard. Not all 
services conform to these standards. 
Organizations may anticipate _re- 
sults from their nursing service which 
could not be produced under condi- 
tions provided by them; they may 
expect a variety of service which so 
dissipates the nurse’s time and ener- 
gies that no satisfactory outcome is 
possible from her work. Organiza- 
tions may have certain arbitrary 
rules as to hours of duty and pro- 
cedure in directing their work and 
such rulings may cramp the initiative 
and sap the nurse’s self-respect. 
In nearly all instances, we might 
almost say without exception, there 
are inconsistencies within which no 
organization will wittingly hedge it- 
self, but they have existed for the 


simple reason that they have never 
been pointed out. To indicate to 
organizations, desirable changes that 
may be made in their programs, is a 
part of the work of the Vocational 
Department time and time again, 
and does not duplicate the work of 
the Field Secretary, for it touches 
most frequently the isolated service 
which she has not yet had an oppor- 
tunity to reach. The Field Secre- 
rary’s reports are invaluable to the 
Vocational Secretary as a means of 
keeping her informed of the needs, 
and progress in public 
ealth nursing work in different parts 
of the country. 

The work of the Educational Sec- 
retary takes her away from the office 
during most of the year, so inquiries 
as to places where training in public 
health nursing can be had are handled 
in the Vocational Department. Some 
nurses whose vision directs them to a 
course are unable to meet the entire 
financial outlay necessary in this type 
of preparation. The Vocational De- 
partment is prepared to furnish such 
nurses with information about 
scholarships and loans. 

We have found there are many 
nurses who cannot afford to give up 
their time to a full course but who 
are earnestly seeking a good funda- 
mental training through practical 
experience. The Library will help 
these nurses with current health 
literature and the Vocational Depart- 
ment endeavors to supplement this 
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reading by finding them positions on 
well supervised visiting nursing staffs. 
To find such wth experience for 
nurses is a continuous activity of the 
Vocational Department. The num- 
ber of responses to our widely cir- 
culated plea in behalf of the inexper- 
ienced nurse has been inadequate for 
those nurses who have asked for such 
experience because many of the best 
visiting nursing staffs, equipped to de- 
velop inexperienced nurses, take on 
their staffs only those nurses who have 
been previously prepared through a 
course. In any event, the Vocational 
Department seeks the interest of 
superintendents of large staffs in 
developing nurses through the best 
training to be had outside a course 
and hopes through them to meet this 
demand of the ambitious nurse. 


Perhaps a service of the Voca- 
tional Department that has been as 
much appreciated as anything we 
have yet worked out is the observa- 
tion experience we can procure for 
nurses visiting New York City. 
Nurses from other parts of the 
country, in several instances from 
foreign countries, have come here to 
observe methods of work, technique, 
training, supervision, record keeping 
or publicity developed by our large 
health and welfare agencies. The 
hospitality of these agencies is some- 
thing of which we are justly proud. 
Perhaps nutritional clinics have been 
more popular with our visitors than 
any other one form of health activity, 
and second to this, maternity work. 


After having once asked former 
employers for credentials one dis- 
likes to repeat the request. There is 
one classical instance of a nurse who 
joined the N. O. P. H. N. as she 
stated, “So I will have a safe place 
for my credentials.” When nurses 
use the Vocational Department its 
secretary assembles credentials from 
employers and other persons whose 
names are given as references. All 
nurses whose credentials we have may 
refer prospective employers to us 
for copies of them. This arrange- 
ment is calculated to lift a burden 
from organizations and nurses and 
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in an even greater measure, from the 
over-worked training school office. 

At this writing our Vocational 
Department is ten months old but 
it must be remembered that the 
foundation was laid some time ago 
by Miss Hitchcock and by Miss 
Haliburton. We have yet far to go. 
We have a real problem in finding 
occupation for the nurse who wants 
to remain in the public health field 
which she has served so well, who 
still has much to give to it but who is 
physically unfit to pursue public 
health nursing work with the energy 
of her earlier years. As yet we have 
only an occasional solution for this 
situation and we should like to invite 
the suggestions of our readers. 

Another difficulty the Vocational 
Department encounters is something 
which we might term “conflicting 
references.” From the view point of 
the Vocational Department every 
organization in the country—train- 
ing schools, courses, visiting nursing 
organizations, and individuals — is 
“recommending” nurses for positions. 
This will continue, but if the practice 
could be harmonized with the work 
of the Vocational Department more 
good would be accomplished than 
any one “reform” known to us at the 
present time. It is a monkey wrench 
in the machinery of the Vocational 
Department. The following is an 
example of what it means to nurses 
and even if merely incidentally, to 
organizations: 

A community in Iowa wants a 
nurse specially trained in maternity 
and child welfare work. Miss B, 
who is registered with the Vocational 
Department seems to have all the 
qualifications desired for that piece 
of work. She wants particularly to 
locate in that part of the country. 
The Vocational Department sends 
her name to the prospective employer, 
notifies the nurse and negotiations 
between them are begun. In the 
meantime, the organization’s needs 
have become known and an inexper- 
ienced friend of a local nurse is 
brought forward as a candidate; 
or a recent graduate of a course is 


= 
4 
1 
> 
- 
il 
t- 
1S 4 


98 The Public Health Nurse 


suggested by her school. The illus- 
tration is hypothetical and yet it is 
very real. The second of these three 
nurses has the advantage of a friend 
at court. The nurse from the course 
wants a position—no preference as 
to location—one of these two nurses 
is accepted and the first of the trio, 
who not only has a special reason for 
wanting to locate in that community 
but is really well fitted for it, loses 
her chance. Is this fair? 

The question seems to_ resolve 
itself into this. Are we enough con- 
cerned in the development of a 
national vocational service for public 
health nurses to unite all our re- 
sources and make use of a common 
agency? Until we can be assured of 
this the Vocational Department will 
not completely fulfill the purpose for 
which hundreds of nurses have given 
it financial support. If the unattain- 
able ideal were to come to pass and 
every available public health nurse 
could be put in touch with the N. O. 
P. H. N. Vocational Department, and 
every organization needing nurses were 
referred to us this whole situation 
would soon clear itself. 

There are two ways in which this 
placement work may be gradually 
correlated and _ extended. First, 


through good placements we will 
inspire confidence in the service we 
are able to give. Second, the active 
participation of nurses who are famil- 
iar with the needs of the field. A 
group is to be formed as an Advisory 
Council to the Vocational Secretary. 
These Council members will not only 
inform the department of places 
where nurses are needed for posi- 
tions and where positions are needing 
nurses, but they will keep us in touch 
with public health nursing projects 
and developments in their own par- 
ticular territory. In this way we may 
anticipate the probable nursing needs 
in all parts of the country. In addi- 
tion to the work of this Advisory 
Council to be appointed, there is an 
informal service that may be per- 
formed for the Vocational Depart- 
ment by every individual member of 
the N. O. P. H. N. That service is 
interest. If this interest is manifested 
through suggestions and constructive 
criticisms sent to the secretary, and 
organizations are encouraged to make 
use of us, we predict with absolute 
confidence that this department will 
prove to be an influence of great con- 
sequence in the development of the 
public health nursing field. 


PUBLIC HEALTH NURSING IN OTHER LANDS 


N a recent number of the maga- 

zine it was announced by the N. O. 
P. H. N. that the Publicity Depart- 
ment was now engaged in the pre- 
paration of a new photograph album 
to be called “Public Health Nursing 
in Other Lands.” This is to be a 
companion Album to the one called 
“Public Health Nursing in the United 
States” which was exhibited at the 
Biennial Convention in Seattle and 
which is now on display in the head- 
quarters offices. An invitation has 
been extended to every nurse abroad 
doing public health work to con- 
tribute photographs of this work 
to the new album. Excellent pic- 
tures have already been received 
from China, the Philippines, Czecho- 
Slovakia, and, most recently, Albania. 


In one of the above pictures, Miss 
Elena N. Trayan is found giving a 
lecture to her “Mothers’ Class,” 
composed of native Albanian women 
who are largely Mohammedan. The 
fact that they posed for this photo- 
graph shows the progress made 
through these hygiene and care of 
children classes. The N. O. P. H. N. 
is indebted to Miss Trayan for the 
following delightful history of her 
work and a vivid description of the 
nature of the country and people of 
Albania: 


In this country nursing started when the 
American Red Cross came to Albania. The 
majority here believed that the only cure they 
could get was the written note from a hodja 
(Moslem priest). This dirty written piece 
of paper was put into a glass of water, and 
the patient drank the water; that was all the 
treatment and the medication. People in the 
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Child Health Station No. 1, at Tirana, Albania 


mountain villages, and practically all pea- 
sants, had no idea of getting a doctor when 
sick. Especially the women would rather die 
than see a man doctor. 

When the American Red Cross came here 
after the Armistice, they opened dispensaries, 


schools, feeding stations in many parts of 


Albania. It was marvelous how the people 
responded to the call, just because it was 
Americans that were doing it. All people 
young and old, men and women, rushed to 
these clinics, “‘to the Americans,” as they 
used to say, to be cured. The nurses started 
to visit the homes, and the success of the 
clinic was due to the afternoon calls. Even 
now that there is only one child health sta- 
tion in Albania, and that is Tirana where 
Iam working for the Albanian Red Cross, the 
place is still known as American. On the 
minds of this simple, uneducated people, but 
grateful and kind, is impressed that only 
Americans can help them, and they cannot 
forget what has been done for them by the 
American Red Cross nurses. It is due to 
them that the poor people today appreciate 
the medical attention, and its value. A 
Moslem woman now is no more afraid to 
lift her veil and see a doctor when sick. 
Of course they feel more at home with an 
American doctor, but nevertheless it is all 
right now even for an Albanian to give her 
a physical examination when necessary. 


Albania is a small country, which for 500 
years has been under the Turks. Recently 
it received its independence, and it is now 
recognized as a state. There are no good 
roads, no trains or cars, but few automo- 
biles. The transportation is by horses, mules, 
water buffaloes, that take ages to reach their 
destination. However, here in the city all my 
visiting calls are done on foot; it is rather 
difficult, but that is the only way. 


‘Today Albania reminds you of the coun- 
tries of the first or second century. The 
mentality of the peasants is very much 
like that of those of whom we read in the 
Bible. The women carrying jugs with water; 
travelling with donkeys, resting on the hill- 
side, and living the simple life with sheep and 
cows, with no education, but with beautiful, 
natural surroundings, high mountains, plains, 
trees, rivers and brooks. 


When we read the story of the birth of 
Christ, we believe but hardly realize the stable 
with the cows and sheep, where our Master 
and Saviour was born. That picture is very 
vivid to me now. In the outskirts of the city 

a little hut stands all alone, surrounded with 
fields and trees. One afternoon last February 
I was asked to visit this home. It took us a 
long time to walk over the muddy roads, 
but it was worth while, and now neither the 
mud nor the distance prevent me from visit- 
ing this place. Well, when I entered the home, 
of course there was no floor and _no ceiling; 
quite common here in Albania. The fire was 
burning in the middle of the room, with the 
kettle suspended from the roof. In one corner 
of the room, lay the mother with the baby. 
Opposite her there was hay, where the cow 
had given birth to a little calf, and in the 
other corner the donkey was peacefully eat- 
ing his meal. I was so amazed at the pic- 
ture, that I stopped to look around, and the 
mother told me that her baby was born the 
same time with the calf, and in the same 
room. It was a happy family all together. 

Later on when I visited the family, 
found the baby in good health, and the mother 
worried andsad. The father had been killed the 
day of the revolution, by mistake; the cow 
and the calf were sold, for the money was 
needed to buy food, and the little hut was 
quite a changed place. 

I wonder whether the little baby will ever 
know the story of his birth; he was only 
seven weeks old when he lost his father. Now 
he is a husky youngster, and a constant 
visitor at our Child Health Center. 


All public health nurses serving 
abroad are urged to take part in the 
building of this new album. Pictures 
may be sent to the National Organi- 
zation for Public Health Nursing, 370 
Seventh Avenue, New York, N. Y. 


NOTES OF INTEREST 


HIS New Year seems to have been 

especially full of heart warming 
and encouragement for the N.O. P. H. 
N. Anumber of Christmas cards have 
reached the office from the staffs of 
organizations and from individuals 
sending their good wishes and con- 
veying that spirit of appreciation and 
good comradeship that perhaps more 
than anything else helps to keep 
efforts up to the high level we desire. 
One of these unexpected apprecia- 
tions of the work of the organiza- 
tion which cannot fail to keep the 
lamp trimmed all through this year, 
came from the staff members, super- 
visors and executives of the I. D. 
N. A. of Boston who in the letter 
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accompanying the precious gift trans- 
mitted through Miss Beard, wrote 
to us: 


“The nurses of the Instructive District 

Nursing Association, now merging into the 
Community Health Association, are sending 
the enclosed Christmas present to the Na- 
tional Organization for Public Health Nurs- 
ing. 
We have decided this year, instead of giv- 
ing Christmas presents to each other, that 
we would like to send a present to the Nation- 
al Organization for Public Health Nursing, 
for which we all care very much indeed, and 
which we feel is essential to our development 
and growth. 

Every nurse and supervisor joins me in 
wishing the National Organization for Pub- 
lic Health Nursing the very best New Year 
it has ever had.” 


Miss R. Inde Albaugh, who has 
done a splendid piece of work for 
the last two years in working out the 
dificult problems of the establish- 
ment of a National Headquarters for 
the National Nursing Organizations, 
has resigned. 

Under the new plan of organiza- 
tion adopted at Seattle the work 
developed by Miss Albaugh will now 
be carried on by Miss Effie Taylor, 
acting as Secretary for the League for 
Nursing Education, and Miss Agnes 
G. Deans, acting as Secretary for 
the American Nurses Association. 


The National Health Council held 


its annual meeting on January 6th 
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in the New York Offices of the 
Council. The principal item of busi- 
ness was the election of officers for 
the year 1923. 

Dr. Lee K. Frankel, long a pro- 
minent figure in health work in 
America, was elected Chairman to 
succeed Dr. Livingston Farrand. Dr. 
Frankwood E. Williams, the Medical 
Director of the National Committee 
for Mental Hygiene, was elected Vice- 
Chairman to succeed Dr. Frankel. 
Dr. S. J. Crumbine, Secretary of the 
Kansas State Board of Health, was 
elected to succeed himself as Sec- 
retary of the Council, and Dr. William 
F. Snow, General Director of the 
American Social Hygiene Associa- 
tion, was elected to succeed himself 
as Treasurer. 


The American Child Health Asso- 
ciation (the new organization formed 
by the amalgamation of the Ameri- 
can Child Hygiene Association and 
the American Child Health Organiza- 
tion) now has offices at 370 Seventh 
Avenue. Mr. Courtenay Dinwiddie, 
Director of the new Association, will 
have his office here. 


The Woman’s Foundation for 


Health now has offices on the 16th 
a 370 Seventh Avenue, New York 
ity. 


LIBRARY DEPARTMENT—BOOK NOTES 
Edited by A. M. CARR 


POPULATION AND ITS DISTRI- 
BUTION 


Compiled from the figures of 1920 U. S. 


Census Bureau 
J. Walter Thompson Company, New York, 1921 


Things statistical have a way of 
awing us. So it is at first with this 
book and its impressive title. Yet, 
turn the first page—and you are 
fascinated. Your finger begins to 
point the way from column to column, 
and you note such irrelevant items 
as that Massachusetts, Rhode Is- 
land and New Jersey are the three 
states having over 400 per cent 
population per square mile; that in 
the table showing increases of popu- 
lation since 1910, Mississippi, Nevada 
and Vermont show decreases; that 
New York shows the greatest for- 
eign born white population, and 
South Carolina the smallest. 

But the table of real romance is 
the one giving rural population— 
available for the first time by states. 
If you were given three guesses which 
two states would you say have less 
than 6 per cent rural and which two 
over 80 per cent? 


The Tenth Annual Report of the 
Chief, U. S. Children’s Bureau has 
just been received. ; 

A statement at the conclusion of 
the report perhaps strikes the key- 
note of this report, always interest- 
ing, perhaps especially so this year. 

“There has been an increasing apprecia- 
tion of the importance of technique in the 
field of child care; of linking up the State 
with the local administrative machinery and 
of including in the field of interest all the 
children of the community. The medical 
profession is giving more consideration to 
the social and economic aspects of child 
health, and the social workers have learned 
the importance of a physical diagnosis before 
determining social treatment.” 

_The Children’s Bureau modestly 
disclaims responsibility for these 
changes but does admit that its in- 
vestigations furnished the facts on 
which action was frequently based. 


Everyone will heartily agree with 
this. 


Quotations from Hamlin Garland’s 
story of his own life, in “A Son of the 
Middle Border,” add a delightfully 
human touch to the survey of the 
field study of child labor among 
school children under 17 years of 
age made by the Bureau in rural 
counties and the larger cities of North 
Dakota. With all the ameliorations 
to child labor on a farm, of air, 
sunshine and food, Mr. Garland 
points out there still remain to these 
children, as to city children, loss of 
educational opportunities and the 
dull grind of long hours of labor 
cramping the free spirit of childhood. 
Miss Abboct writes: ““The wild geese 
racing southward at the close of the 
Indian summer cheer the cold and 
lonely children as they go around and 
round the fields, counting the days 
until the ground freezes too deep for 
plowing.” It is sentences like these 
that lift “reports” from the weariness 
of routine statements into the warm 
air of true human understanding. 


The section on The Children’s 
Year in Porto Rico, where the Bureau 
has conducted during the year a 
children’s survey, gives us the same 
sense of a wholesome sympathy. 
It is pleasant to learn that the first 
study and demonstration made by 
the Bureau in Porto Rico, was in 
the field of recreation, with all its 
potentialities. 


The first part of the report (it will 
be perceived we are working back- 
ward) deals, as might be expected, 
with Maternity and Infancy, and the 
state plans since the act for The Pro- 
motion of the Welfare and Hygiene 
of Maternity and Infancy became a 
law in November, 1921. It is to be 
devoutly hoped that the results will 
begin to show in next year’s report. 
This year’s discloses the fact that: 


“Annual statistics from 1915 to 1920 for 
the expanding birth-registration area of the 
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United States show an increase of the death 
rate of mothers from causes connected with 
maternity, and the rate in this country for 
1920 is the highest among all nations for which 
recent statistics are available. Infant mor- 
tality has decreased in the United States, but 
the American rate is still not as low as the 
rates for five foreign countries.” 


As a footnote to this notice of the 
annual report, we beg to call atten- 
tion to the fact that we speak fre- 
quently in the department of the 

ublications of the Children’s Bureau. 
Miss Bradley tells us, with much 
sternness, that judging from_ her 
library correspondence, nurses do not 
take as much advantage as they 
might of the immense amount of 
valuable information found in these 
various publications and bulletins. 


And_ speaking of the Children’s 
Bureau we should all read that 
appealing study in the January “‘At- 
lantic,” by Viola Paradise, “Only 
a Conversation.” 


HEALTH SERVICE IN CITY SCHOOLS 
OF THE UNITED STATES 


AND 
HEALTH IMPROVEMENT IN RURAL 
SCHOOLS 

are the titles of two recent and impor- 
tant reportsin pamphlet form issued by 
the Joint Committee on Health 
Problems in Education of the Na- 
tional Education Association and 
the American Medical Association. 

We beg our readers not to be un- 
duly depressed by the above titles 
nor by the impressive and formidable 
sounding committee. The pamphlets 
are, indeed, as prepared by Dr. 
Thomas D. Wood, Chairman of the 
Committee, extremely clear and 
simple statements. Health Service in 
City Schools presents helpful in- 
formation of present day conduct of 
“representative, significant and prac- 
tical features of health service in the 
school systems of the cities and larger 
towns.” The statements were pre- 
pared from answers to questionnaires, 
and titles and charts help to make 
vivid the extremely valuable infor- 
mation collected from this source. 
The questions sent out cover a wide 
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range. “Is the health supervision in 
your schools conducted by the Board 
of Education or the Board of Health?” 
“To what extent is the expense for 
health care of school children cover- 
ed by the Board of Health and by 
volunteer and private agencies?” 
“What general administration of 
health teaching in elementary grades 
is provided and by whom?” Who 
weighs children, who conducts nutri- 
tion classes, what training in physical 
training is provided in elementar 
schools—and many others. A wealt 
of information is contained in this 
small bulletin. 

Health Improvements in Rural 
Schools is the fourth in a series which 
represents the efforts of the committee 
to place before those interested in the 
problem of the rural community 
existing conditions of rural school 
health together with proposed stan- 
dards and practical measures for 
improvement. It will be recalled that 
the first three of the series were: 

“Minimum Health Requirements for Rural 
Schools” 

“Health Essentials for Rural Children” 

“The Illustrated Health Chart Report.” 

The new pamphlet reports ‘‘in- 
stances of constructive rural health 
work in the United States” and 
presents a compilation of facts in 
rural health activities painstakingly 
gathered by the committee over a 
period of years, which should be 
suggestive and stimulating to every- 
one rurally interested. 


The report encouragingly states 
that since the publication of the ear- 
lier reports there has been an improve- 
ment in rural school health, and also 
that there has grown up a wider 
recognition that of the children in 
this country attending rural schools 
(58.4 per cent of total school children) 
a large percentage have some physi- 
cal handicaps. It would be impos- 
sible in this brief notice to do justice 
to the material here compiled in 
such convenient form: legislation, 


activities of state departments of edu- 
cation and of state boards of health, 
clinics, nutrition programs, health 
clubs and other activities. Several 
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significant examples of advanced ru- 
ral health work are also given. In the 
report on “Nursing” there is much 
interesting information. It begins 
by saying, “No single factor makes a 
greater contribution to health and 
sanitation in the rural communities 
than the public health nurse. The 
rural school furnishes her with a fer- 
tile field of activity for direct work 
with the children and an avenue of 
approach to the home.” Data on 
the number and distribution of rural 
school nurses is given. 

All public health nurses interested 
in rural work will find this pamphlet 
of great value as well as of interest, 
not only to themselves, but as a means 
of increasing interest among the pub- 
lic spirited members of their com- 
munities. 

Both these reports may be ordered 
from Dr. Thomas D. Wood, 525 
West 120th Street, New York City. 


Price 25 cents each. 


MALNUTRITION AND SCHOOL 
FEEDING 


By John C. Gebhart 
U. S. Bureau of Education (Bul. 1921, No. 37) 


This should, we believe, be of great 
interest as well as value to all health 
workers realizing the growing im- 
portance of a thorough knowledge of 
malnutrition, its effects and the 
preventive measures. It contains a 
“brief history of school feeding,” 
of which the author says, “Interest 
in this subject has generally taken 
three forms: an emotional, an educa- 
tional, and a public health interest. 
The emotional has usually appeared 
first, with the least productive re- 
sults. The other two interests have 
appeared later and practically simul- 
taneously.” An account of the move- 
ment in England, France and other 
European countries as well as in this 
country is given. The experience of 
a number of cities and towns in the 
United States is recorded, with menus 
—other collective information adds 
to the value of the pamphlet, together 
with a short bibliography. We quote 
from the concluding paragraph: 

“Experience both in Europe and America 


indicates that school feeding, to be done 
eficiently, must be placed in the hands of 
the local educational authorities. We have 
seen that while school feeding usually has 
been initiated through private effort, it has 
almost universally been transferred to public 
control. It is significant that in all the cities 
in America where school feeding has been 
developed at all extensively the work is now 
done entirely by the board of education.” 


FOOD FOR THE FAMILY 


This valuable pamphlet, first 
printed and widely circulated in 1917, 
has just been revised and put out 
in pleasant guise. There are so many 
good things, it is difficult to pick out 
the high lights. “The dozen good 
health rules for children” would be 
excellent to present to a mothers club. 
The diet tables for children of various 
ages, for the baby and for the preg- 
nant and nursing mother, recipes for 
the menus given and the lunch box 
to carry from home, provide informa- 
tion in a particularly clear and simple 
form. The home budget in providing 
properly for the children also makes 
due allowance for the needs and 
appetite of father. Excellent advice 
in buying and marketing, with a good 
chart, adds greatly to the usefulness 
of the booklet. A suggested “‘Weekly 
Record of Food Bought” on page 30, 
should be of great help to the careful 
house-wife in keeping herself informed 
as to whether she is actually buying 
the right things for the children. 

This useful pamphlet has been 
prepared by a nutrition worker, and 
is of special interest to nurses. The 
printing of it has been made _ pos- 
sible by the Department of Social 
Welfare of the New York Associa- 
tion for Improving the Condition of 
the Poor, established by Mrs. Eliza- 
beth Milbank Anderson. Orders may 
be sent with 25 cents in stamps to 


105 East 22nd Street. 


Everyone who enjoyed the delight- 
ful gaiety of Happy’s Calendar for 
1922 (available now in a tiny leather 
edition), will welcome Professor Hap- 
py's latest contribution to our rapid- 
y growing “health literature.” This 
is in the form of a poster, and no 
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child, especially of the boy variety, 
could, we think, see this hanging in 
his schoolroom without absorbing 
joyously the underlying wisdom of 
“Hit the Hay Early and Bite Your 
Oats Often,” “See that two Feet 
Make a Mile” and the final “P. S.— 
Prune Yourself.” A delicious cartoon 
by “Briggs” adorns the poster. 

Published by the Child Health 
Organization, 370 Seventh Avenue, 
N. Y. C., price 25 cents. 


THE PLACE OF MENTAL HYGIENE 
IN THE PUBLIC-HEALTH 
MOVEMENT 


By Dr. Haven Emerson 
is reprinted from Mental Hygiene 
Quarterly. Anything that will add 
to our knowledge of what Dr. Emer- 
son calls “the most delicate and diffi- 
cult and yet the most promising of 
all the national efforts for health—the 
prevention of nervous disorders and 
mental defects,” is welcomed gladly. 

This pamphlet, connecting the cam- 

aign for mental health with all other 
health problems and showing that 
its principles are similar and its 
technique follows the methods of 
other campaigns, gives, we think, 
a peculiarly vivid and stirring sense 
of a cause in which, if we will, we 
can all help. 

We quote one sentence which is a 
very practical reminder: 

“If the preventive service of the mental- 
hygiene movement had nothing else to its 
credit, we owe it the great dividends which 
have come from its teachings of the need 
and possibilities of occupational therapy. 
During convalescence and even in the midst 
of sickness, patients now work their way to 


health. The psychological asset of busy-ness 
in a hospital ward is now accepted.” 


Reprint number 138, National 
Committee for Mental Hygiene, 370 
Seventh Avenue, New York City. 
10 cents. 


A CHILD HEALTH SURVEY OF NEW 
YORK STATE 


By Dr. Josephine Baker 

and Dr. Dorothy Kempf 
This is the result of the work of a 
Committee on Child Welfare of the 
New York State League of Women 
Voters, and is valuable not only for 
the facts presented as discovered by 
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the survey in New York State but 
as a guide to other states where simi- 
lar inquiries may be contemplated. 
It is interesting to note that the Com- 
mittee are emphatically of the opin- 
ion that no such surveys should be 
attempted without competent tech- 
nical direction—such as was given 
in this instance by Dr. Baker and Dr. 
Kempf—even though volunteer ser- 
vice (as in New York State) is largely 
used, the expense of the survey being 
correspondingly small. One of the 
results of a survey of this kind is 
undoubtedly the awakening of a 
widespread interest among women of 
a state or community, and the crea- 
tion of a body of intelligent public 
opinion to work toward the enforce- 
ment of proper health care for chil- 
dren. Published by the New York 
State League of Women Voters, 
Room 1625, Grand Central Terminal 
Building, New York, N. Y., price 
15 cents. 


DISPENSARY SERVICE IN THE 
UNITED STATES 

is the second annual presentation 
of hospital statistics by the Council 
on Medical Education and Hospitals 
of the American Medical Association. 
Dealing with hospital out-patient 
departments and dispensaries, it gives 
full geographical lists for 1922. Copies 
of this publication may be purchased 
from the American Medical Associa- 
tion, Chicago, for $1.00. 


BOSTON DISPENSARY REPORT 


“Look to Health; and if you have 
it, praise God and value it next to a 
ood conscience,” Izaak Walton said 
in the seventeenth century. It seems 
to us that sometimes in this year of 
grace now beginning, we place it 
before instead of “next.” At any 
rate health assumes a prominence 
that in our perhaps somewhat limited 
world we do not find publicly assigned 
to a good conscience. This is merely 
preliminary to stating that this quo- 
tation appears on an agreeably bound 
report just received by the Library, 
of The Work of the Boston Dispen- 
sary, at the conclusion of one hun- 
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dred and twenty-five years of medi- 
cal service, given continuously to the 
public without the aid of public 
funds. Apart from the admirable 
medical facilities, the splendid work 
of the Social Service Department has 
long had our admiration. 


THE NEWS LETTER 


of the Division of Child Hygiene, 
Minnesota State Board of Health, 
issued under the date of November 
1922, was the first number of a pub- 
lication which will appear in future 
monthly. It is most attractively 
produced and contains just the sort 
of information concisely conveyed 
that makes us look forward with real 
pleasure to seeing the succeeding 
numbers (and this is a good deal to 
say in the multitude of “health news’’) 

We learn that there are in St. Paul, 
Minneapolis and Duluth, 175 public 
health nurses. Outside these three 
cities, 120 in the State. Of the rural 
nurses, 62 in 54 counties. Thirty- 
two counties are still without nurses, 
but a number of these are planning 
for the service. 

Our congratulations and good wish- 
es to the editors. 


U. S. PUBLIC HEALTH REPORTS 
Conference of Women’s Adviso 


Council to the U. S. Public Healt 
Service on Industrial Hygiene. All 
nurses interested in industrial hy- 
giene will want this report which 
contains papers by Dr. Alice Hamil- 
ton, Dr. Rachelle Yarros, and other 
experts in the different phases of 
industrial hygiene (October 20, 1922). 
A paper by Dr. Taliaferro Clark 
on The School Nurse: Her Duties 
and Responsibilities (September 8, 
1922) gives a general survey of the 
qualifications and duties of school 
nurses working with a full-time or 
part time school physician, or with- 
out a physician, and under rural or 
urban conditions. Deals briefly also 
with nutrition and posture classes 
and health instruction. Dr. Clark 
gives the proportion of school nurses 
to school children as in general, 1 
nurse to each 1000 or 2000 children— 


varying with density of population, 


size of school district, accessibility of 


homes from the standpoint of dis- 
tances to be traveled in proceeding 
from home to home in follow-up 
work. 


HEIGHTS AND WEIGHTS OF SCHOOL 
CHILDREN 


Taliaferro Clark, Edgar Sydenstricker and 


Selwyn Collins 
U. S. Public Health Service (Reprint No. 750) 


is a study of 14,335 white children in 
representative localities in Mary- 
land, Virginia and North and South 
Carolina of ages between 6 and 16, 
inclusive. Many tables are given in 
addition to the text of the observa- 
tions. The value of this pamphlet is 
too obvious to need further notice. 


AMERICAN INDIVIDUALISM 


By Herbert Hoover 
Doubleday, Page & Company, New York, $1.00 


By the time this number of the 
magazine appears much will have 
been written and said about this little 
book. We are not going to attempt 
to add anything beyond the mere 
observation that nurses as citizens 
of no mean value, will read what Mr. 
Hoover has to say with keen appre- 
ciation. We venture however to 
quote one sentence: “Moreover, to- 
day when we rehearse our own indi- 
vidual memories of success, we find 
that none gives us such comfort as 
memory of service given.” 


The National Health Council, 370 
Seventh Avenue, New York City, 
has recently prepared a list of Health 
Films for distribution, to be used as 
a directory. This list is a combina- 
tion of lists sent in by health and 
welfare agencies, state boards of 
health, producers, and distributors. 
The information has been carefully 
checked. It gives title, number of 
reels, the distributor, and a_ brief 
synopsis. Inclusion of a film in this 
list does not in any way imply 
indorsement by the Council. It is 
recommended that anyone desiring 
to purchase or rent a film make his 
own investigation as to its suitability 
and educational value. Price 25 


cents. 
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RED CROSS PUBLIC HEALTH NURSING 
Edited by ELIZABETH G. FOX 


HE annual meeting of the In- 

corporators of the American 

National Red Cross was held at 
Washington, D. C., coincidently with 
the annual meetings of the Central 
Committee of the Red Cross and the 
National Committee on Red Cross 
Nursing Service. 


Herbert Hoover, Secretary of Com- 
merce, Mrs. Henry P. Davison, wife 
of the wartime leader of the Red 
Cross, Mrs. Charles Scott, Jr., Mrs. 
Simon Wolf, and John H. Storer were 
elected to the board of incorporators 
to fill the vacancies caused by the 
resignation or the death of former 
members. Mr. Hoover was elected 
to the Executive Committee and Mrs. 
Davison was chosen by the chapter 
delegates to serve on the Central 
Committee. 


President Harding, acting in his 
dual capacity as President of the 
Red Cross and President of the 
United States, addressed the guests 
and delegates attending the meetings. 
“‘He rejoiced,” he said, “as an Amer- 
ican and as a witness of present day 
civilization that we have such an 
organization which is ready to serve.” 
In this particular he said that nothing 
in his experience as President of the 
United States had been so gratifying 
as the readiness of the Red Cross to 
serve when he asked it to undertake 
relief operations in the Near East. 


The Vice-President of the United 
States, Mr. Coolidge, spoke of the 
great need in our present civilization 
of the spirit of sacrifice and service 
so well represented in the Red Cross 
organization of America. 


“So it is,” he concluded, “‘with that 
idea and with that thought and that 
hope and that faith that I believe 
you have the right to justify your 
existence, to call on the public to 


support your endeavor and to go 
forward, conscious of the great work 
you have done, faithful to the re- 
quirements of the hour, ever mindful 
of the necessities that are to arise. 
And, believing truly in the worthiness 
of your cause, and meeting these con- 
ditions, you will make a great con- 
tribution to the welfare of your 
country, to the relief of humanity, 
and the success and the extension of 
civilization.” 


The Central Committee at _ its 
meeting considered the present pro- 
gram of the Red Cross and adopted 
the following resolution: 


“The Central Committee reaffirms its 
approval of the activities of the American 
National Red Cross as now conducted, 
including work for disabled ex-service men 
and their families, service to the regular 
Army and Navy, Disaster Relief, First Aid, 
Life-Saving, Enrollment of Nurses, Public 
Health Nursing, Home Hygiene and Care 
of the Sick, Nutrition Service, Junior Red 
Cross, and the services and activities neces- 
sary to make the foregoing effective. 


“Where there are no other agencies for 
such work and Chapters desire, the Chapters 
are authorized, when they comply with the 
following conditions, to engage in home ser- 
vice to civilian families, public health nurs- 
ing and other similar services: 


1. Priority of the needs of diasbled ex- 
service men and preparations for disaster 
shall be recognized. 


2. Duplication of already existing work 
of a similar nature in the community shall 
be avoided. 


3. There shall be an active desire on the 
part of the Chapter for the service and 
ability to finance it with credit to the 
American Red Cross. 


4. There shall be competent direction. 


5. There shall be observance of such 
standards of work as are fixed by the 
national organization. 


6. Chapters should urge the assumption 
of responsibility for the conduct of such 
special services by the community as soon 
as wise and practicable.” 


NEWS FROM THE FIELD 


PLAN FOR A MENTAL HYGIENE 
CLINIC IN CINCINNATI 


A mental hygiene clinic to care 
for mental cases just as hospitals and 
medical clinics now care for physical 
ills has been recommended by the 
National Committee for Mental Hy- 
giene after a year’s survey of the 
problem in Cincinnati. This survey, 
made by the country’s most compe- 
tent authorities, cost the National 
Committee approximately $20,000 
but was made at no cost to Cincinnati. 
These are the astounding facts re- 
vealed, according to a Brief Outline 
of Plans for a Mental Hygiene Clinic, 
just prepared by the Community 
Chest and Council for Social Agen- 
cies of Cincinnati and Hamilton 
County: 

That two out of every three children 


coming before our Juvenile Court are mental 
cases. 

That 75 per cent of the inmates of our jail 
are mentally abnormal. 

That three out of every four adults apply- 
ing to our social agencies for relief or being 
cared for in our dependency institution are 
people suffering from some mental disability. 

That 13 out of every 100 children in our 
public schools are not in normal mental 


health. 

In other words, between  two- 
thirds and three-fourths of the de- 
linquents and of the adult dependents 
being handled by our social agencies 
and our courts present problems 
which cannot be solved without at- 
tention to their mental condition. 

It is proposed therefore, that a 
central mental hygiene clinic be 
established by the Community Chest 
in co-operation with the College of 
Medicine to serve the social agencies, 
Juvenile Court, public and parochial 
schools and eventually the Municipal 
Court. The complete cost of the 
proposed clinic is $30,000 a year— 
$15,000 up until June 1, 1923. The 
clinic will be located either at the 
General Hospital or down town, 
depending upon which location will 
best meet the needs of the agencies 
concerned. 

The agencies above mentioned will 


refer to the clinic cases that they 
have reason to believe involve mental 
abnormalities. The function of the 
clinic will be to diagnose these cases, 
prescribe treatment and conduct a 
follow-up to see that the treatment 
recommended is carried out. The 
examination will divide itself into 
four parts: 


1. An examination of home conditions to 
determine what factors there are, if any, in the 
home life of the patient tending to cause or 
to aggravate his abnormal behavior. This 
study will be made under the direction of the 
psychiatric social workers of the clinic 
(social workers trained in the study and care 
of mental cases.) 

2. A_ psychological examination to deter- 
mine the intelligence level, that is whether 
the child or adult is of average intelligence, 
above average, below average or actually 
feebleminded. It will also disclose any 
particular abilities or disabilities that may 
be of moment. 

. Examination by a physician to deter- 
mine whether there is anything in the 
physical condition of the patient that may 
be causing the mental disorder. 

4. Finally a study of the psychiatrist (a 
physician trained in the diagnosis and treat- 
ment of mental and nervous disorders) for 
evidences of developing mental disease, wrong 
mental attitudes, mental conflicts or any- 
thing else in the thought content of the mind 
that may be causing the individual’s abnor- 
mal behavior. 


COURSE IN PSYCHIATRIC 
NURSING 


Plans are completed for the course 
in psychiatric nursing to be conducted 
at St. Elizabeth’s Hospital, Wash- 
ington, D. C., by the U. S. Veterans’ 
Bureau. The first course began 
January 15, 1923 and is of six weeks 
duration. The second course begins 
February 26, 1923 and is also of 
six weeks duration. 

This course will be open to a limit- 
ed number of nurses not in the U. S. 
Veterans’ Bureau Nursing Service. 
These nurses must qualify according 
to the same standards maintained by 
the Nursing Service of the U. S. 
Veterans’ Bureau; namely, citizens 
of the United States, graduates of 
accredited schools for nurses, regis- 
tered nurses who have had at least 
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three years experience in nursing 
before being accepted. 

It is believed that the giving of 
this course to a limited number of 
nurses not in the U. S. Veterans’ 
Bureau Nursing Service will assist in 
a measure to overcome the present 
shortage of nurses trained in psychi- 
atric nursing. 


Applicants selected to take this 


course in psychiatric nursing and who 
meet the requirements of the U. S. 
Civil Service Commission and the 
U. S. Veterans’ Bureau Nursing Ser- 
vice are given an appointment in the 
service at an entrance salary of $1680 
per annum with the understanding 
that they will give at least two years 

rofessional service to the U. S. 

eterans’ Bureau Nursing Service. 


COURSE IN TUBERCULOSIS 
NURSING 


A post graduate course in tubercu- 
losis nursing will be conducted at 
U. S. Veterans’ Hospital No. 41, 
New Haven, Conn., in March, 1923. 
This course is to cover a period of 
approximately three months. A full 
time instructor who is familiar with 
all the different phases of tubercular 
work is to take charge of this school. 
Nurses taking this course must be 
graduates of an accredited school of 
nursing. A limited number of nurses 
not in the U. S. Veterans’ Bureau 
Nursing Service will be admitted. 


THE CORNELL PAY CLINIC 


During the first year of the Cor- 
nell Pay Clinic, closing October 31, 
1922, there were 113,981 visits made 
to the Clinic by 22,409 individuals, 
according to the report made by the 
Faculty to the University. Five 
afternoon and two evening sessions 
were held weekly, with some work in 
the mornings, the average attendance 
per session being 317. The Clinic 
is nearly three times the size of the 
free dispensary formerly conducted 
in the same building. 

It is the aim of the Pay Clinic to 
reach persons of moderate means who 
are unable to pay fees usually charged 
for adequate medical service for the 
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condition from which they suffer, but 
who do not wish charity. In order to 
protect the private practitioner on 
the one hand, and not to duplicate 
the field covered by the free dispen- 
sary on the other, an economic class- 
ification of those who might properly 
be admitted was drawn up by mem- 
bers of the Faculty of the College, 
with the aid of the staff of the Com- 
mittee on Dispensary Development, 
and of economists and statisticians. 
Three factors are considered: (1) 
income; (2) size and responsibilities of 
family; and, (3) cost of the type of 
medical service which is required. 

A tabulation based upon nearly 
twenty thousand consecutive cases 
shows that out of 14,514 cases admit- 
ted, 10,202 are in the regular Pay 
Clinic group according to the social- 
economic classification; while 3085 
are on the border line or below the 
level of ability to meet the fees, but 
are admitted for various reasons; and 
the remaining 1227 are either tem- 
porary cases, those admitted for 
some special reason, or cases in which 
no rating had been made. Of the 
cases rejected, numbering 5038, 4520 
were unable to meet the Clinic fees; 
322 were able to meet the fees of 
private physicians; and 196 were 
rejected for miscellaneous reasons. 

It was a matter of some surprise 
that so many more applicants had 
to be refused admission because of 
inability to pay the Clinic charges, 
than because they could afford the 
fees of private physicians. 

From the first, patients have been 
admitted for diagnosis when referred 
by a physician. They are then re- 
turned to the referring physician for 
treatment, or treated in the Clinic, 
according to the wishes of the man 
sending the case in. During the year 
1360 cases have been referred by 
834 doctors. 


PREVENTION OF BLINDNESS 
The Annual Meeting of the Na- 


tional Committee for the Prevention 
of Blindness was held in the Russell 
Sage Foundation Building, New York, 
November 23rd, 1922, and was report- 
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LISTERINE 


LISTERINE 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, 
sample bottle, to any registered nurse on request. 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
meuth-wash, lotion or sponge bath. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S.A. 


with a 3-ounce 


FREE NURSES 


A box of this famous 
Healing Toilet Pow- 
der. The nurses 
friend for 25 years— 


J yhes 


Comfort 


POWDER 


For Children’s Skin 
Irritations, Rashes 
and Inflammation. 
For Bed Sores and 
Skin Irritations of 
the Sick. 


Nothing has ever equalled 

this famous powder to heal 

and soothe the skin. Thou- 

sands of nurses are never 

without it in their kit. 
Send a postal card today for trial box. 

THE COMFORT POWDER CO., BOSTON, MASS. 


There is offered to qualified 
graduate nurses a nine months’ 
course in general Public Health 
Nursing, including one semester of 
theoretical instruction and one 
semester of field work. Students 
may enter at the beginning of either 
semester. The next semester begins 
January 29, 1923. 


A six weeks Summer Session 
begins June 5, 1923. 


For further information apply to— 


MISS HELENA R. STEWART 
Director 


Iowa City, Iowa 


SCHOOL OF PUBLIC HEALTH 
NURSING 


in the 
State University of Iowa 


College of Medicine 
1922--1923 


Please mention The Public Health Nurse when writing to advertisers 
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NEWS FROM THE FIELD 
(Continued) 

ed in The News Letter for December. 
The principal address of the meeting 
was given by Dr. Stephen S. Wise, 
who described a visit to Egypt and 
Palestine ten years ago and the 
pathetically great amount of blind- 
ness then evident, in contrast to a 
visit to the Near East and Palestine 
last summer, and the enormous gain 
which he noted in the fight against this 
disease, thanks to the high wisdom 
of the British administration. 


AMERICANS AND FRANCE 


An exceptionally interesting and 
appealing meeting was that of the 
American Committee for Devastated 
France held in New York on Decem- 
ber 13th. It was divided into three 
sections: the conference on Public 
Health Nursing and Training School 
in France; Library Conference; and 
Aid to French farmers. 

Dr. C. E. A. Winslow presided over 


the public health nursing conference 


Open Air School 
Equipment 


ESKIMO SUITS 


A two-piece pajama suit with hood made of 
army blankets — worn over outside wraps — 
allowing freedom of movement. 


FELT BOOTS 


Worn over the shoes. 
FOLDING COTS 
Special size for schoolrooms—easily handled. 
SLEEPING BAGS 
Heavy canvas lined with blankets. 


BLANKETS - WOOLEN GLOVES 
Send for illustrated booklet to 


ELIZABETH McCORMICK 


MEMORIAL FUND 
848 North Dearborn Street, Chicago 


[In its efforts to promote open air schools this foun- 
dation handles the above equipment without profit. } 
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at which the speakers were Mrs. 
Mary Breckinridge, Miss Evelyn Wal- 
ker, Mlle de Joannis, Miss Crandall 
and Miss Goodrich. Mrs. Breckin- 
ridge gave a stirring account of the 
devastated regions with their heroic 
returned inhabitants and gave warm 
credit to the earlier efforts which made 
those of the American Committee 
so much more possible and success- 
ful, also to the remarkable spirit of 
co-operation which was. a_ potent 
factor in all their success. Miss Wal- 
ker presented an admirable picture 
of the work accomplished by the 
band of nurses, graduates of the 
Nightingale School working with the 
devotion of pioneers and missioners, 
and of the splendid, never tiring help 
of the motor corps. 

Miss Crandall spoke on American 
co-operation in French public health 
nursing, and Miss Goodrich on rais- 
ing the standard of nursing in 
France. 

Through the whole meeting two 
things were clearly evident, the in- 
domitable spirit of France and the 
sympathetic understanding and splen- 
did effort of the American Commit- 
tee in all its personnel. One saw the 
meeting also as a revelation of the 
essential unity of the nursing profes- 
sion, its aims, purposes, desires and 
spirit, and that these are indissolubly 
part of all work done in the name of 
the eternal brotherhood of man. 


NOTES FROM THE STATES 
Connecticut 


The Sixth Annual Meeting of the 
Alumnae Association of the School 
of Public Health Nursing of New 
Haven, Connecticut, was held at 
Hotel Garde, Wednesday evening, 
January 3rd. 

It was a very stormy night, but the 
cheery dining-room and delicious din- 
ner made one forget the weather. A 
social time was enjoyed, and mes- 
sages from the absent members were 
read. 

Two honorary members, Miss Hills, 
Superintendent of the Visiting Nurse 
Association, and Miss Gilbert, Super- 
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Cantilever Stores 
(Cut this out for reference) 
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New Haven—153 Court ‘St. (2d floor) 

New Orleans—109 Baronne St. (Room 200) 
New York—l4 W. 40th St. (opp. Public 


Library) 
Oakland—205 Henshaw Bldg. 
Omaha—1708 Howard St. 
Paterson—10 Park Ave. (at Erie Depot) 
& Young 

—Lehm Bldg. 203) 

Philadelphia 1300 Walnut St. 
Pittsburgh—The Co. 
Pittsfield—Fahey’s, 234 North St. 
Plainfleld—M. C. Van Arsdale 


Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 


St. Loui Areade Bide. opp. P. 0. 

Paul—43 E. 5th St. ( Frederic Hotel) 
San Francisco—Phelan Bldg. (Arcade) 
San Jose—Hoff & Kayser 
Schenectady—Patton & Hall 


Tacoma—255 So. 11th St. (Fidelity Bldg.) 
Toledo—LaSalle & Koch 
Trenton—H. M. edly “Bro. 


tica—Room 104, Foster Bldg. 
Washington—1319 F Street 
Waterbury—Howland- Hughes Co. 
Wheeling—Geo. R. Taylor Co. 
Worcester—J. C. Le Co. 
Yonkers—22 Mai 
Youngstown—B. ‘McManus Co. 

Agencies in 345 other cities 


Ted listless, irritable or ~ 
Cheerful, and glad to be alive ? 


Have you ever paused at the foot of a long flight of 
Stairs and dreaded to drag yourself up? Then you 
know how the woman in the picture at the left will 
feel when she reaches the top—too tired to go another 
step. Her feet, given her for free and joyous move- 
ment, have lost their natural springiness and become 
a drawback. 


Tired Feet Lead to Ill Health 


Doctors have traced many bodily ills to imprisoned, 
ailing feet. Important nerve centers that have a 
direct relation to the health of your entire body 
are located in the feet. 


A Difference of Shoes 


Now look at the same woman in the picture at the 
right. Every step she takes in Cantilever Shoes 
energizes her feet. The flexible shank permits free 
exercise of her foot muscles, resulting in better cir- 
culation and general muscular tone. 


Cantilevers Safeguard Your Vitality 


Cantilever Shoes are recommended by prominent 
authorities. The well-placed Cantilever heels are 
comfortable and good looking—the toes are trim, yet 
roomy. Every pair is trade-marked to insure your 
getting the genuine. If no dealer near you is listed 
in the space at the left of this advertisement, write 
the manufacturers, Morse & Burt Co., 3 Carlton 
Avenue, Brooklyn, N. Y., for the address of a nearby 
dealer and for a booklet on foot freedom. 


(antilever 
Shoe 
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Please mention The Public Health Nurse when writing to advertisers. E 


_Emergency 


For the minor hurts—the 
surface hurts—the cuts, 
burns, sores, bruises— 
“*Vaseline’’ White Petro- 
léum Jelly is an invaluable 
aid. 

It would be a wise pre- 
caution to carry it in your 
kit and be prepared for 
the countless emergencies 
which arise in a nurse’s 
day. 


Every ‘‘ Vaseline’ Product 
as pure and effective and 
guaranteed as to its 


dependability. 


\ 


| CHESEBROUGH MFG. CO. 
(Consolidated) 
State Street New York 


Vaseline 


Reg U.S. Pat.Of. 


WHITE 


PETROLEUM JELLY 


~ 
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NOTES FROM THE STATES 


(Continued) 


visor of the Child Welfare work, were 
both present and gave addresses. 

The regular annual meeting fol- 
lowed and the election of officers, 
as follows: 


President..............Miss Etta Harris 
Vice-President...... Mrs. William Collins 
Secretary.............. Miss Charlotte Harrington 
Treasurer.............. Miss Ina Buell 
Counselor.............. Miss Helen Bruger 


In spite of the storm, seventeen 
members attended, a number coming 
from out of town—Mrs. Brennan from 
Meriden, Miss Forbush from Mid- 
dletown, Miss Reynolds from Ham- 
den, Miss Bruger from Cheshire and 
Miss Maiden from North Haven. 


Friends of Mrs. Charles Quaiser 
(Louise Evans, class 1917, School of 
Public Health Nursing, New Haven, 
Connecticut) will be glad to know 
that she has a little daughter, Louise, 
born December 28, 1922. 


New Jersey 

The mid-winter meetings of the 
New Jersey State Organization for 
Public Health Nursing were held at 
the State House, Trenton, January 
20th. The business session was fol- 
lowed by a talk on Branch Organiza- 
tions, by Frances E. Brink, Field 
Secretary of the N.O. P. H. N. After 
a “‘Get-together Luncheon,” at which 
Mrs. Chas. S. Maddock, Jr., spoke on 
“Historic Trenton,” the afternoon 
session was held, and the following 
addresses were made: 

Libraries and Health Work. Sarah B. Askew, 

New Jersey Public Library Commission. 
The Efficiency of Follow-Up Work in a 

Health Program. Roy L. Shaffer, Assis- 

tant Commissioner of Education. 
Practical Studies of Nutrition in School 

Children. Harriet Wieand, R. N., Board 

of Education, Trenton. 

The Organization has just issued 
the first number of Public Health 
Nursing Topics, an effort “to bring 
New Jersey public health nurses and 
their work into closer touch with the 
public and each other, that both may 
come to a better understanding an 
have a wider vision and a deeper 
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Are Dentists Authorities? 


In Dental Cosmos, 1921, Vol. 63, and in 
his Dental Materia Medica and Thera- 
peutics, 1916, specifies properties desir- 
able in a dentifrice as follows: 


Prinz 


1. Chalk: mechanical cleansing 
2. Soap: as an emulsifier 


3. Mildly alkaline 


In Mouth Hygiene—Second Edition, 1921, 
page 287: ‘‘The most important ingredient 
in a dentifrice is soap. Next, a mild 
abrasive, such as a fine grade of pre- 
cipitated chalk.” 


Fones 


Modern Dental Materia Medica, Phar- 
macology and Therapeutics—Fourth Edi- 
tion, page 32. Page 270 shows formulas 
of dentifrices, and chalk and soap are con- 
stituents of each one of them. On pages 
36 and 37, the same book speaks of the 
excellence of chalk as a constituent of 
dentifrices. 


Buckley 


“Dental authorities [sic] now agree that 
(NOT Colgate’s) the ideal dentifrice should contain no 


soaps or other alkaline ingredients” ! 


Who is Right? 


More DENTISTS recommend Colgate’s 
than any other dentifrice 


The non-gritty precipitated chalk in Colgate’s Ribbon 
Dental Cream loosens clinging particles from the 
enamel. Its pure vegetable oil soap washes them away. 


Truth in advertising implies honesty in manufacture 


Please mention The Public Health Nurse when writing to advertisers 
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THE PUBLIC HEALTH NURSE 


Buy and 
Specify 


Model 1002—Nurses’ 

Uniform, white 

shrunk Service Cloth 
$4.00 


In white Linene, $3. 


Model 376 — Maid’s 
q Uniform (below) In- 

ad dividuality itself. Fine 

4 lack and grey cot 
3 ton Pongee . $4.50. 
& 


Mohair and silk, 
$7.50 to $21.00 


Leading de- InGreater New York at: 
partment stores B. Altman & Co. 
everywhere Abraham & Straus 
carryS.E.B. Arnold Constable 

P oomingdale Bros. 
a Gimbel Brothers 
forms let us know. Fred’k Loeser 
Lord & Taylor 
R.H. Macy & Co. 
James McCreery 
Saks & Co: 
Franklin Simon 
Stern Brothers 
John Wanamaker 


Write for attractive 
pr... booklet of other styles! 


S. E. BADANES CO 
| 64-74 West 23rd Street 
New York City 


Please mention The Public Health Nurse when writing to advertiser s 
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knowledge of the problems involved 
in the great progressive movement 
for public health.” Congratulations 
to the Organization and the Editors! 


Michigan 

Michigan State Board Examina- 
tions will be held for graduate nurses 
March 7th and 8th, in Lansing, Mich. 


Ohio 

A group conference for the public 
health nurses of the Southern District 
of Ohio, was held in Columbus, Dec- 
ember 15th. An address of welcome 
was given by Dr. H. H. Snively, 
State Department of Health. Dr. 
Andre Crotti, Columbus, gave a 
splendid illustrated lecture, with spe- 
cial reference to prevention among 
school children. Miss Grace Donsing, 
State Department of Health, held 
a round-table on the importance of 
reports and records. 

Miss Alta Dines, Western Reserve 
University, Cleveland, gave an in- 
teresting paper on “Infectious Dis- 
ease Nursing by a General Staff.” 
The result of the discussion which 
followed swung round to the point 
that infectious disease nursing could 
with safety be included in a general- 
ized program. 

Dr. E. G. Horton presented a very 
good paper on “Infant Feeding and 
Subsequent Results.” Miss Edwina 
Klee, Visiting Nurses Association, 
Chicago, gave a short talk on “The 
Nurse’s part in Venereal Disease 
Work.” Mrs. Annie S. Humphrey, 
Director, Home Hygiene and Care of 
the Sick, Washington Division, Amer- 
ican Red Cross,Washington,D.C. gave 
an interesting addresson this great work 
Mrs. R.G. Leland, President of Colum- 
bus Franklin County Parent-Teach- 
ers Association, talked on the object 
and aims of the Association, the child. 
Miss Marie Phelan, Division Mater- 
nity and Infancy, U. S. Children’s 
Bureau, discussed the project of con- 
ducting an institute in Ohio to dem- 
onstrate nursing technique in child 
welfare work. 
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